Lochac Cooks’ Guild
applicacion FOrRmM FOR cenceral
membership

Legal Name:

SCA Name:

SCA Group:

Mailing
Address:

Telephone:

Email
Address:

Please tick if over 18 years of age (under 18 — MUST complete an Application Form for Junior
0 Membership)

- Please tick if you do NOT want your SCA Name & Guild Ranking to appear on the Lochac Cooks’ Guild
website

I, would like to
(Please Print Legal Name)

apply for admission as a GENERAL MEMBER within the Lochac Cooks’ Guild. | have read the charter and accept

that obtaining higher ranks in the Guild involves a process of displaying my culinary skills and having them judged

and commented upon.

Signed

this day

Please forward completed form to the Guild Administrator-
LCG Administrator chis Form may be copied Freely
c/- P.O. Box 651, ST AGNES SA 5097

Email: fionnomara@gmail.com REV 2016 06



