
THE HOUSE OF GORDON USA

Membership Application

The Gordon name is synonymous with the rich history of Scotland and dates back to the 11th Century. It is a
name to be proud of and deserves your interest and support. The Board of Directors of House of Gordon USA
invites you to join our Clan Society. You will be a part of both the local and national societies and have the
opportunity to participate in supporting education of our unique cultural heritage, our DNA project, and the
Scottish Charity/ies of the membership’s choice including The Gordon Highlander Museum in Aberdeen,
Scotland.

The mission of the House of Gordon USA is to create, stimulate and sustain an interest in Scotland, its history,
traditions and culture; to bring together people of Gordon heritage; to promote goodwill and understanding among
its members and the general public; and to perform charitable works. The “Charles O. Gordon Memorial
Scholarship Fund” provides scholarships to aid our youth in further studies of the Scottish arts and education.

Membership dues are $25 and payable July 1 annually. Each member will receive a Membership Certificate and
card. All family members are encouraged to participate in our activities. The National Board expects to send a
minimum of two newsletter/communications per year. Your local organization may also have a newsletter that you
will receive. The National website can be accessed at: www.houseofgordonusa.org

The House of Gordon Welcomes You!

House of Gordon USA Membership Application

Member status: New Renewal USA dues $15.00
State/local dues $10.00

Make check payable to and remit to: Dues $25.00

House of Gordon USA Membership Additional Donations:

10562 Odell Road C.O. Gordon Scholarship Fund ____________

San Diego, CA 92126-3012 Gordon Highlander Museum ____________

Other _____________________ ____________

PLEASE STATE THE INTENT OF ANY ADDITIONAL DONATIONS, i.e. if you intend to donate for a specific
State Division or specific project/item, state so on this form or the monies will be assumed to be designated for
the USA General Fund.

Name: _______________________________________ E-mail: __________________________

Address: _______________________________________________ Phone #________________

City: ________________________________________ State: __________ Zip: _____________

Wall Of Honor Information – Please let us know of your Military Service and Family Members Now Serving!

Name _______________________________________________ Active Inactive Retired

Branch of Service ____________________________ Rank ____________________________________

Years of Service _____________________________ Misc. ____________________________________


