MASSACHUSETTS SOCIETY OF MAYFLOWER DESCENDANTS
150 WoobD RoAD, SUITE 103
BRAINTREE MA 02184-2511

VOoICE 781-535-6159

msmd@massmayflower.org

SACHU:
o WS,

PRELIMINARY APPLICATION FORM

Applicant’s Name:
(Print FULL Name)

Applicant’s Signature:

Occupation:
(If retired, the job you retired from, i.e. retired teacher)
Address:
(Street address)
(Town) (State) (Zip + Four)
Mailing Address:
(If different from above) (Street / Post office box)
(Town) (State) (Zip + Four)
Telephone Number:
(Home number) (Work number)

Email Address:

Passenger’s Name:
If any member of your family is a member of the Mayflower Society, please list them here.

(Their State and #)

(Their General #)

(Member’s name)
(Their General #) (Their State and #)

(Member’s name)
[This form has three sides or pages.]



PRELIMINARY APPLICATION FORM — PAGE 2

Applicant must be descended from one of the following Mayflower Passengers:

John Alden Francis Eaton Thomas Rogers

Isaac Allerton Moses Fletcher Henry Samson

Mary (Norris) Allerton Edward Fuller George Soule

John Billington Samuel Fuller Myles Standish

William Bradford Elizabeth (Fisher) Hopkins Joan (Hurst) (Rogers) Tilley
William Brewster Stephen Hopkins John Tilley

Peter Brown John Howland Richard Warren

James Chilton Richard More William White

Francis Cooke William Mullins Edward Winslow

Edward Doty Degory Priest

TYPES OF MEMBERSHIP:

Annual: Open to descendants age 18 or older. Annual tax-deductible dues ($60) are paid each year
with the first year’s dues payable with return of signed final application papers.
Life: This is a one-time tax-deductible payment. There is a sliding scale, based on age. Under

age 60 - $1,000. Age 60-69, $800. Age 70-79, $600. Age 80 +, $400. If you are eligible
through your company for a matching gift, this fee may be used for this purpose.

Minor Life: For all descendants under age 18. This is a one-time tax-deductible payment of $1,000.
Minor Life Members under age 18 do not receive regular Society mailings until they
reach 18. They may receive educational mailings especially designed for their age
group from time to time.

APPLICATION FEE, METHODS, AND REFUND POLICY:

All applicants must pay an application fee of $200. If more than one family member is applying at the
same time on the same line and at the same address, each additional applicant must pay an application fee
of only $100. They still need a separate application form.

Any type of Life fee can be paid in full at the time of application or half of the fee now. The second half
will be due prior to election. You will receive a notice if any fees are due before your election.

The application fee is not refundable if the line is rejected, the application is rejected, or if the applicant
fails to complete the documentation. All Life fees will be refunded under the same circumstances.

PAYMENT ENCLOSED (checks payable to MSMD):

Please Note: The General Society of Mayflower
Application Fee: $ Descendants now requires full documentation on the
Life or Half Life Fee: $ last three generations (yourself, your parents, and
Total fees enclosed $— your_grandparents) including the spouses as well as
the line carriers. Specifically, this means that the
General Society requires all marriages and divorces for
both line carriers and spouses on those three
generations.




MASSACHUSETTS SOCIETY OF MAYFLOWER DESCENDANTS
150 WoobD RoAD, SuITE 103
BRAINTREE MA 02184-2511

VoIcE 781-535-6159

SACHU:
o WSty

msmd@massmayflower.org

SYNOPSIS OF THE MAYFLOWER DESCENT LINE OF:

Applicant’s Name:

Address:

[Please omit all dates, places, and references. Print each name and use the full name when known.]

1. Name of Mayflower Passenger:
2 Married
(son or daughter)

3 Married
4 Married
5. Married
6 Married
7 Married
8 Married
9 Married
10. Married
11. Married
12. Married
13. Married
14. Married
15. Married

Completion of this synopsis does not waive the applicant’s responsibility of completing worksheets and
presenting documentation according to the rules and regulations of the Society. This form should
accompany a supplemental or preliminary application form with a check for the appropriate fee.
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