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Junior Membership Application 
THE SOCIETY OF MAYFLOWER DESCENDANTS IN THE STATE OF KANSAS (SMDSKS) 
This form can be printed and completed by hand or downloaded, opened in a PDF reader (like Adobe) and completed 
online and then either printed or emailed. Note: The form cannot be completed in a browser to function properly. 

Junior Applicant Information 
Name: Gender__________________ 
DOB: Place of Birth (City, County, State, Country) 
Street Address:  
City: State: Country: Zip Code 
Name of Mayflower Ancestor(s): 

By providing the mobile phone and/or email address of the Junior you are consenting to allow the SMDSKS to communicate 
directly with the Junior Member. 
Mobile Phone: E-mail Address   

Applicant’s Parent(s) Information 
Parent Name: Relationship to Applicant: 
Current Street Address (if different than applicant): 
City: State: Country: Zip Code 
Mobile Phone: Email Address: 
Is the parent also the Sponsor of this Junior Applicant? Yes     No  If yes, Kansas Society No. 

Sponsor Information 
(If the parent is not the sponsor) 

Sponsor Name: Relationship to Applicant: 
Current Street Address: 
City: State: Country: Zip Code 
Mobile Phone:  Email Address: KS Society Number  

The Junior Membership application fee is $20.00, there are no annual dues and lineage papers are not required. 
Make check payable to SMDSKS and on the memo line “For Junior Membership-child's name”. 
Mail the completed application and check to: Angie Fischer, 1318 E. Kay Street, Derby, KS 67037-3609. 

• For the benefit of the members, Junior Members' names (names only) are listed on the SMDSK website under their Sponsors'
names in the "Members Only" section. If you do not wish for the applicant to be listed, email Angie Fischer, Jr. Membership
Chair, at angiekfischer@gmail.com

• Any person under eighteen (18) years of age who is related to a present or past member of the Society by blood through the
line through which such member was proved for the Society is eligible for Junior Membership.

• Application for Junior Membership may be made on behalf of the candidate by any Regular Member in good standing.
Junior Membership shall terminate automatically at age twenty-five (25). Junior Members between ages eighteen (18) and
twenty-five (25) may transfer to Regular Membership on presentation of a Preliminary Application, the application fee and
completion of required Lineage Papers.

This is a gift so please send the membership certificate to the Sponsor’s address. 
Please send the membership certificate directly to the Junior Member. 

For SMDSKS Use Only 
Kansas Junior No.___________________ 
Date Approved by Membership Committee ____________ 
Jr. Membership Chair Person ________________________ 

For SMDSKS Use Only
Date Received: ___________
Check#/PayPal____________
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