
Date: _____________ State Jr. No: _______ 

 Colony: _______ 
 

 
Junior Membership Application 

 

Name of applicant   

Street address  

City and state  Zip (9 digits)  

Phone number  

Email address  

Date of birth  

Place of birth 
(City/State) 

 
Zip (9 digits) 

 

Sponsor’s name  Gen #  State #  

Sponsor’s address  

City and state  Zip (9 digits)  

Sponsor’s Colony  

Relationship of sponsor 
to applicant  

 Parent      Grandparent      Great Grandparent 

 Aunt     Uncle     Great Aunt     Great Uncle     Cousin 

Name of Mayflower 
Ancestor 

 

 
Send completed application and $10.00 fee to:  
 
Sandra St. Martin  
2104 Bigby Hollow St. 
Columbus, OH 43228-9757 

 

Updated 10/8/20111 

The application fee for Junior Membership shall be ten dollars ($10.00) for each child. 

There shall be no annual dues. 

Upon attaining the age of eighteen years, all Junior Members may become Active Members of the 
Society of Mayflower Descendants in the State of Ohio by complying with the rules of membership and 
submitting a formal application for approval by the Historian General. Any Junior Member who becomes 
a full member before the age of 25 shall have the application fee waived. 
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