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ST. MARGARET’S CHAPEL GUILD FELLOWSHIP 

APPLICATION FOR MEMBERSHIP 

Title: ……….Surname: …………………… Forename(s): …………………………………….. 

Address: ……………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

Postcode: …………………………            Telephone No: …………………………………… 

e-mail address: (if available) ……………………………………………………………………. 

Date of Birth                 --------------------------------------------------------------------- 

I would like to apply for Membership of St Margaret’s Chapel Guild Fellowship: 

I would/would not like to receive the Guild Newsletter (sent twice per year) – this is only available to 
applicants who supply an e-mail address 

  
  
Signature: ………………………………………… Date: …………………………… 

I enclose the sum of £20.00 as a joining fee. 

Please make cheques payable to ‘St Margaret’s Chapel Guild’ 

Please return your completed form to the Fellowship Secretary: 
Ms Hazel M Dunn, 32 Blacket Place Edinburgh EH9 1RL 

Phone 0131 667 4790 
e-mail : stmargaretschapel@gmail.com


