
Scotch Club 

Membership 

Braveheart  
Highland Pub 

The Lee Family founded Braveheart 

Highland Pub in 2006 in what was for-

merly the Historic Hellertown Hotel. 

Braveheart is the symbol of the Scot-

tish Heritage the owners are proud to 

hold true to their heart! It is the only 

authentic Scottish pub in the Lehigh 

Valley, featuring two pubs, a unique 

menu of Scottish and American fare, 

and a fine selection of wines, Scottish 

ales and malt whiskies.  

A private Scotch Club also has a home 

at Braveheart.  The Club membership 

includes six tastings per year, private 

lounge, and an engraved whiskey glass. 

Braveheart imported all its furnishings 

from either Scotland or Ireland to 

open its doors to the Celtic commu-

nity to visit our Pub and have a taste of 

home.   

Braveheart  

Highland Pub 

 

The  only authentic Scottish pub in the Lehigh Valley 
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Membership Details 

 

 6 Scotch Tastings Per 

Year 

 Unlimited access to      

private Scotch Club 

 Engraved glass  

 10% off every scotch     

ordered 

 Discounted Rate for 

Scotch Club Rental for 

Private Parties 

 Discounted Rate for  

Lowland Bar Rental for 

Private Parties 

 Specials, News and Events 

Access for Braveheart 

Highland Pub 

Braveheart Scotch Club Membership 

Membership Programs 
 

Full Membership—$300 

 6 Tastings 

 Unlimited access to private club 

 Engraved Glass 

 10% off every scotch ordered 

 

 

CCA Membership*—$240 

 6 Tastings 

 Unlimited access to private club 

 Engraved Glass 

 10% off every scotch ordered 

*Must prove membership 

    

 

430 Main Street 
Hellertown, PA 18055  

 

  

Pub: 610-838-6555 
Shuttle: 610-838-6555 

www.bravehearthighlandpub..com 

BRAVEHEART 

HIGHLAND PUB 

BRAVEHEART HIGHLAND PUB 

Sign up for: 

Annual Membership Dues 

Celtic Cultural Alliance Member Annual Dues 

Subtotal: 

Total: 

$300 

Price 

$240 

American Express 

MasterCard 

Visa 

Credit Card # 

Signature 

Method of Payment 

Exp. date 

Check/Cash/Money Order 

Name 

Address 

Phone 

E-mail 


