
 
PRELIMINARY APPLICATION 

Name of applicant 
(please print or type)            

Name of spouse            

Date       
Occupation of candidate 
(if retired, from what?)            

Street address            

City and state  Zip (9 digits)     

Phone number   

Email address            

Mayflower Ancestor            

Application type      Initial     Supplemental     Junior member to adult (18-25 yrs) 

I know of another member whose ancestry is similar to mine: 
My generations       to      are the same as General #              , State      , State #       
Colony you wish to join  Cincinnati   Cleveland   Columbus   Marietta   Toledo   

 Western Reserve (Akron) 

Documentation will be held in the Society’s active files for 5-7 years, then will be transferred to a 
permanent repository available to the public at the OGS Library. At that time, all information on the 
living will be removed or redacted. Do you want that material  returned to you or  shredded or  

 the key details redacted? The Ohio Society will maintain a full copy of all the documentation in 
electronic format indefinitely, accessible only to the Historians. 

  

 Applicant’s Signature (required) 
Digital signature is acceptable 

This preliminary application will be presented to the Ohio Board of Assistants for their approval to 
proceed with the application process. You will be notified once it has been approved. This is step 1 in 
the process and does not guarantee election to membership. 
 
********************************************************************************************************************* 
 
Approved by BOA:              
   Date     Historian 

Send completed application and proposed application review form to:  
David Grinnell, Assistant Historian  
3501 Desert Creek Trail 
Palm Springs, CA 92262-9754 
BuckeyeMayflower@gmail.com 
 
Please add this email and OHMayflowerHistorian@gmail.com to your white list for communication 
with the Historian team. 
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