
Review Form  
 
Karen, I am interested in joining Clan MacLellan but would like to know if you have any 
information on the following:  
 
Complete name: ______________________________________________________________   

Date of Birth: ______________________ Place of Birth: ____________________________ 

Spouse: ______________________________________ 

Any other information that might help me make a connection: __________________________ 

_____________________________________________________________________________  

 

Complete name: ______________________________________________________________   

Date of Birth: ______________________ Place of Birth: ____________________________ 

Spouse: ______________________________________ 

Any other information that might help me make a connection: __________________________ 

_____________________________________________________________________________  

 

Complete name: ______________________________________________________________   

Date of Birth: ______________________ Place of Birth: ____________________________ 

Spouse: ______________________________________ 

Any other information that might help me make a connection: __________________________ 

_____________________________________________________________________________  

 

Please include your return address if you do not provide a stamped, self-addressed envelope: 
    

______________________________________ 

______________________________________ 

 
You may e-mail your request to <Clan-Genealogy@Clanmaclellan.net> or send it to: 
 

Karen Weekley Young 
5049 Basin Ave.
Milton, FL  32583-5468 

 
 

 




