
 
 

 
SALTOUN LOCAL HISTORY GROUP 

 

Membership Applica/on 
 

(Please use capital le-ers for your name and address) 

 
 

Name ......................................................................................................................................... 

 

Address ...................................................................................................................................... 

 

               ...................................................................................................................................... 

 

Postcode ................................................................................................................................... 

 

Tel ............................................................................................................................................. 

 

Email ......................................................................................................................................... 

 

Signature ........................................................................................ Date ................................. 

 
Please return your completed applica>on and annual subscrip>on (£10) to: 

Ingrid Elgsaas, SLHG Treasurer, Vindar, East Saltoun, EH34 5EB. 
 
I understand that my personal data will be securely stored and processed in compliance with 
the Data Protec>on Act 2018.  It will be used to keep me informed about ac>vi>es rela>ng to 
Saltoun Local History Group.  It will not be disclosed to any third party without my consent. 


