
 

 

 

 
Check one:  [  ] New member  [  ] Renewal 
 
Name:  ________________________________________________________________________________ 
 
Address:  ______________________________________________________________________________ 
 
City:  __________________________________  State:  __________  Zip Code:  ____________________ 
 
Home Phone:  _____________  Other Phone:  _____________  Occupation:  ________________________ 
 
Email Address:  _________________________________________________________________________ 
                       Email addresses are NOT shared with anyone; to be used for Clan Cumming notices only! 
 
New Members – Complete the following: 
 
[  ]  I hereby apply for membership by virtue of my family name, which is Cumming. 
 
[  ]  I herby apply for membership by virtue of my family name, which is one of the recognized names of allied 
       and dependant families. 
 
[  ]  I hereby apply for membership although my family name is not Cumming or one of the recognized names 
      of allied and dependant families.  I am connected to Cumming through the following: 
 

Name:  __________________________________________________________________________ 
 
Connection:  ______________________________________________________________________ 
 

New and renewing members – complete  the following: 
 
Type Membership:  [  ] Individual  [  ] Family     Duration:  _____ year(s) 
 
Amount enclosed:  __________  (Pro-rate; or annual dues rate; or pro-rate + annual dues rate if more than 1 year) 
 
If family membership : 
 
Spouse:  _____________________________________  Occupation:  ______________________________ 
 
Please list names and birth dates of children under 18: 
 
 
I understand that this application is subject to review and approval by the Clan Cumming Secretary and/or 
Clan Cumming Executive Officers, as required. 
 
Signature:  ______________________________________________________________________________ 
 
 
Membership dues are: 
Individual - $15/year 
Family - $25/year 
 
See pro-rates 2nd page if 
<1 year membership 

Make checks payable to: 
Clan Cumming Society USA 
 
Please send to: 
Mr. Timothy Cummings 
17017 McGuffie Road 
Salinas, CA 93907 

If you have any questions, please use 
the contact form at: 
http://clancumming.us/webcontact.php 
 
Or call us at:  831-663-4854 
 

 

http://clancumming.us/webcontact.php


 

 
Pro-rated Dues Amounts 

 

 
Individual Membership Pro-rate Amount 

 
Month Paid Amount Due 
January $15.00 
February $13.75 
March $12.50 
April $11.25 
May $10.00 
June $8.75 
July $7.50 
August $6.25 
September $5.00 
October $3.75 
November $2.50 

December $1.25 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Family Membership Pro-rate Amount 
 

Month Paid Amount Due 
January $25.00 
February $22.92 
March $20.83 
April $18.75 
May $16.67 
June $14.58 
July $12.50 
August $10.42 
September $8.33 
October $6.25 
November $4.17 

December $2.08 
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