Name of Children (Optional - if under18, give dates of birth)

Society Of Mayflower Descendants
In the State of Kansas

Application for Kansas Membership

(Check the type of application being submitted)
M 1 1

New Member __or Supplemental _ Name of Grandchildren (Optional -if under 18, give dates of birth)

Non-refundable fee must accompany this application. ($223.00 for New Member

Application or $170.00 for a Supplemental Application)

Kansas Mayflower Society requires that the application is prepared and sent to the

General Society of Mayflower Descendants in Plymouth within one year of

preliminary application. You can be granted an extension of 6 months if you are

actively still searching for documents.

Please type or Print
Name of Applicant:

Name as it should appear on Certificate:

Date of Birth:

Street Address:

City, State and Zip

Spouse’s name:

Telephone:

Email:

Occupation:

Name of Mayflower Ancestor:

(The following information is not required on a SUPPLEMENTAL

Application)

Name of relative, if any, who is a Member

Member State Society ~ Member’s Society No.  General No.
Relationship

For Official Use Only:

Date Received : Check/PayPal :

State No. General No. Date Elected

Application Approved

I hereby make application for membership in the Society of Mayflower Descendants in
the State of Kansas. By signing this Application, I acknowledge and agree that the
Society of Mayflower Descendants in the State of Kansas and General Society of
Mayflower Descendants may use and retain all documentation and information
submitted to them in accordance with the privacy policies of the General Society of
Mayflower Descendants.

Signature of Applicant

All persons over eighteen years of age who are descended from a passenger of the
“Mayflower” on the voyage which terminated at Plymouth, New England, in December
1620 or from a signer of the “Compact” shall be eligible for membership. They must be
elected by the Society. They shall pay the application fee and dues and comply with the
conditions in the Constitution and Bylaws.

There shall be two classes of members in the Society as follows:

Adult Members- those who are eighteen years or more.
Junior members — those who are less than eighteen years.

This is a fillable downloadable form. Mail signed completed form and check
made Payable to SMDSKS: Vicki Barge 4917 Theden St. Shawnee, KS
66218 Or you may pay online from our website using PayPal
www.ksmayflower.org and email the signed application to:
vickibarge@gmail.com
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