J% The
7 Mayflower
# Society

The Society of Mayflower Descendants in the Commonwealth of Kentucky

APPLICATION FOR JUNIOR MEMBERSHIP

A Mayflower Society member may sponsor any person under 18 years of age for Junior Membership. The Junior
Applicant must be a blood relative of a current Mayflower Society member. There is a one-time enroliment fee of
$25. Between the ages of 18-25, the Junior Member may apply for full adult membership in the Kentucky Society
via the usual application process.

JUNIOR APPLICANT:
Name (first, middle last)
Descended from the following Mayflower passenger(s)*
Email (age 13+, optional) Phone (optional)
Address (address, city, state, zip)
Date of Birth

*Please designate a passenger name for membership certificate, if multiple passengers are listed

LINEAGE:

Father’'s Name (first, middle, last)
Mother’s Name (first, middle, maiden, last)
Mayflower descendant parent (check) |:| Father | D Mother

Email address Phone Number

Is applicant’s parent currently a Mayflower Society Member D Yes | |:| No

Grandfather’s Name (first, middle, last)
Grandmother’s Name (first, middle, maiden, last)
*If additional generations are needed to show the relationship of the Junior to the sponsor, please use the back.

SPONSOR:

Name Relation to Applicant

Email Phone Number

Address (address, city, state, zip)

KY State Society Membership Number General Society Number

Signature Mail certificate to: |:| Sponsor | |:| Junior applicant
Date

Note: future emails and mailings may be sent to the child, parent and/or sponsor.

Mail this form and the $25 enroliment fee to:
Evelyn Chase Zolondek, Historian, 865 Glendover Road, Lexington KY 40502-2847
Make check payable to KSMD with Juniors in the memo line.
Questions: Tandy Meng, Juniors Chair, kymayflowerjuniors@gmail.com

Approved on Junior Number Historian
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