
 MASSACHUSETTS SOCIETY OF MAYFLOWER DESCENDANTS 
 150 WOOD ROAD, SUITE 103 
 BRAINTREE MA  02184-2511 
 —————————— 
 VOICE  781-535-6159 
 —————————— 
 msmd@massmayflower.org 
 

 
 

SUPPLEMENTAL APPLICATION FORM 
(only one form can be filed at a time) 

 
 
 
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: _____________________________  _________________  _________ 
 (Passenger name) (Your General #) (Your State #) 

 
 
Please send this form with a synopsis form filled out with your lineage and a check for the 
application fee of $150 made out to MSMD. Annual members must be current with their dues at 
the time of application. The Historian will send you your worksheet and instructions. 
[Synopsis form is on the reverse or the second page.]



                      MASSACHUSETTS SOCIETY OF MAYFLOWER DESCENDANTS 
 150 WOOD ROAD, SUITE 103 
 BRAINTREE MA  02184-2511 
 —————————— 
 VOICE  781-535-6159 
 —————————— 
 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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