
June 12th, 2010
Parent’s Gaelic Intensive Day

with Alec MacDonald
Mail to: SnG, PO Box 31834, Seattle, WA 98103
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 $40 Member price
 $50 non-Member price
If you would like to become a 
member at this time, please 
complete a membership form 
and submit with appropriate 
fee.
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 I’m a total beginner
 I have a few words
 I can get in trouble in a 

bar
 Tha Gàidhlig agam!
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Current members please use this portion of the form to update us on any changes to your contact information.
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