
Celtic Women International, Ltd. 
P.O. Box 58, Butler, WI 53007 
 
2012 MEMBERSHIP 
Our mission is to honor, celebrate and promote Celtic Women and their heritage. 

 
First Name   MI   Last   
 
Address 1   Address 2   
 
City   State/Prov   Postal Code   Country   
 
Home Phone     Work Phone     
 
Fax   Email       
 
Date Joined   
 
2012 Membership Dues in US or Canadian Dollars (USD/CAD) or equivalent: 
Canadian members may pay in Canadian Dollars.  All others should pay in US Dollars or the equivalent exchange rate of their currency. 

Select One: 
 One-Year Regular Membership...................................................$25.00 USD/CAD 
 Five-Year Regular Membership.................................................$100.00 USD/CAD 
 Student Membership....................................................................$10.00 USD/CAD 

 Combination Membership: 
  Charter + Regular................................................... $25 or $100 USD/CAD 
  Honorary + Regular ................................................ $25 or $100 USD/CAD 

 
 
                                                                                                                                            Amount Paid:  

 

 
 Additional Tax-Exempt Donation..........................................................................................  Donation:  

 

 
 
 
 

 
Personal Profile (optional) 
Select one or more that are part of your Celtic Heritage: 

 Brittany  Cornwall  Galicia  Ireland 
 Isle of Man  Scotland  Wales  Other 

 
 Specify:    

Select one or more areas of interest: 
 Visual Arts  Music  Authors 
 Theater  History  Storytelling 
 Games/Sports  Geneology  Languages 
 Culinary/Cooking  Other   

 
 
Privacy Policy: Celtic Women International guarantees that it will not give nor sell your contact information to any other 
member or organization except with your express written permission.  Please indicate that you grant or withhold your 
permission by selecting the appropriate choice below and providing your signature: 
 

  I decline.  Please keep my membership information confidential. 
 

  I grant permission for CWI to share information with other CWI members. 
 

  I grant permission for CWI to send its Newsletters and other information to me electronically (Email required above). 
 
 
 
 
Signature ____________________________________________________________________________         Date _____________________ 
   


