Become a member of the
Scottish American Society of
Dunedin.

In 1899, the City of Dunedin was founded by two
Scotsmen. The name comes from Dun Eideann,
the Scottish Gaelic name for Edinburgh, the
capital of Scotland.  Sister City to Stirling,
Scotland, Dunedin, Florida has maintained and
embraced its Scottish roots.

Established in 1979, the Scottish American
Society of Dunedin has been committed to
supporting the Scottish Arts in Dunedin and
preserving our heritage. Many of our members
hail from the British Isles adding their knowledge
of the customs and traditions we all enjoy. The
Scottish American Society of Dunedin welcomes
you to participate in celebrating Scottish traditions,
including:

e Robert Burns Supper

e Tartan Week (celebrating Tartan Day)

e St. Andrew’s Night

e Hogmanay

o Celtic Concerts (featuring the best in
Celtic music: The Byrne Brothers,
Screaming Orphans, Seven Nations,
Skerryvore, North of Argyll and more)

Follow our Facebook & Website for upcoming
events.

The Scottish American Society of Dunedin was designated
the City’s first Historic Landmark in 2019. The Scottish
Cultural Center is located in delightful downtown Dunedin,
across the street from the Caledonia Brewery at 917
Louden Avenue.

We are a 501¢3 Organization.

Scottish American Society
of itnedin

Membership at every level.

Adult Membership $25 (Single)

Adult Membership $40 (Couple)

Adult Membership $75 (Balmoral Single)

Adult Membership $140 (Balmoral Couple)

Affiliate Business Membership $175

Balmoral membership includes two tickets to
either Annual Burns Dinner or one Celtic Concert
of your choice.

ALL MEMBERSHIPS ARE ANNUAL

Name:

Address:

City/State/Zip:

Phone:

Email:

Must include email to receive Newsletter.

Please mail Check or Credit Card Information
(including #, Expiration & billing zip code) to:

SAS Membership Chair, P. O. Box 2606, Dunedin,
FL 34697.

You can also pay and renew online through our
website at www.sas-dunedin.org.
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