General No. State No.
APPLICATION FOR MEMBERSHIP

To the Society of Mayflower Descendants

n

| hereby apply for membership in this Society by right of bloodline descent in the
th generation from who was a passenger on the MAYFLOWER voyage which
terminated at Plymouth, New England, December, 1620.

Name of Applicant

Mailing Name

Street Address

Phone

City, State, Zip (+4)

E-mail
Occupation

Birthdate
Certificate to Read

Colony

Signature

Any information or evidence submitted to become a member becomes the property of the General Society of Mayflower Descendants.

Received by GSMD

APPROVED

Elected by Member Society = Society Historian

APPROVED

Historian General

STATEMENT OF LINE OF ELIGIBILITY FOR MEMBERSHIP

who married
who married
who married
Place Date References

b.

d.

m.

married to

b.

d.

Generations to  same as GS # ; State #
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