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Membership Application Individuals 

THE SOCIETY OF SCOTTISH ARMIGERS, INC. 

Information Leaflet No.15 

Membership Application Individuals 

 
 

APPLICATION FOR MEMBERSHIP 
 

To:  Lieutenant Commander John Glynn of Glynstewart, OSt.J, FSA Scot, USN (Ret) 
       SSA Secretary 
       343 Serenity Court SE 
       Albuquerque, NM 87123 USA 
 
Tel: 505-554-2020   Cell: 615-974-0477 
 
       Secretary.scotarmigers@yahoo.com or glynstewart@yahoo.com 
        
 
Sirs: 
 
I wish to apply to become a member of the Society of Scottish Armigers and agree to be 
bound by its Constitution and Rules.   
 
(A)  Regular Membership is limited to Scottish Armigers, i.e., individuals (1) whose armorial 
bearings are recorded in the Public Register of All Arms and Bearings in Scotland as either an 
original grant or matriculation of arms; or (2) who are entitled to use their parent’s or 
grandparent’s undifferenced arms which are recorded in the Public Register of All Arms and 

Bearings in Scotland as either an original grant or matriculation and, if living, debruised with 
a either a three-point or five-point label (the three-generation matriculation rule).   
 
(B)  Associate Membership is limited to the spouses and children of members and certain 
others with a demonstrated interest in Scots Heraldry or whom the Board of Governors 
especially wishes to honour; however, the latter part of the category may not exceed 10% of 
the regular membership. 
 
Membership category (check appropriate level):  Regular: ___; Junior:___; Associate:___ 
 
Please complete the following personal details. 
 
Full Name________________________________________________________ 
 
Address__________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
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Telephone____________________________________________________ 
 
E-mail_______________________________________________________ 
 
My arms are recorded in the Public Register in Vol. ______ on Page ______ of date 
__________  
  
There is a one-time application fee of $130.00 [USD] for regular and all associate 
memberships, which includes the first year's dues.  Annual dues are currently $30.00 that is 
due each January [except junior members under age 18].  
 
Please include with your application either your check made out to the Society of Scottish 
Armigers or a copy of your payment via the SSA website PayPal system.  Note: you do not 
have to have a PayPal account to use the SSA website PayPal option.  
 

1. For regular membership, please include proof that you have Scottish arms (as defined 
above), i.e., a digital photograph and typescript of your grant/matriculation document, 
etc., along with your curriculum vitae or a short biography.  Your application will 
then be presented to the Board of Governors for approval. 

 
2. For junior membership, please include proof that you or your parent or grandparent 

have Scottish arms (as defined above), i.e., a digital photograph and typescript of 
your grant/matriculation document, etc., along with your curriculum vitae or a short 
biography.  Your application will then be presented to the Board of Governors for 
approval.  Note: The junior membership application fee is $50.00 [USD] and the 
junior member does not pay annual dues until they reach the age of 18 years and 
parents or grandparents may submit the junior membership application for junior 
membership. 
 

3. For associate membership, for those petitioning Lyon Office for Scottish arms, 

please include a signed/dated copy of your petition for arms, a short biography 
and proof of your petitions receipt at Lyon Office.  For all others seeking 
associate membership, please attach a letter outlining the reason(s) you desire 
to become a SSA associate member.  Your application will then be presented to 
the Board of Governors for approval.   

 
 
Signature___________________________________________________  
 
 
Date _______________ 
 
 
Received: ______________ (Date) 
 
 
Forwarded for Approval: __________________ (Date) 
 
 
Approved: ___________________ (Date) 
 
 


