
California	Mayflower	Society	
Junior	Membership	Application

Directions:		The	Applicant’s	Sponsor	will	download	the	application	and	
email	 the	 completed	 form	 to	 camayflowerjuniors@gmail.com.	 	 Upon	
approval,	 the	Sponsor	will	be	notified	and	instructed	on	where	to	mail	
in	the	$60	membership	fee.	

Junior	Member	Applicant	
Full	Name_____________________________________________________________________________________________________	
Address_______________________________________________________________________________________________________	
Birthdate________________________________________	Place	of	Birth______________________________________________	
Email	of	Parent	____________________________________________		Phone	#	of	Parent	____________________________	
Pilgrim	Ancestor(s)__________________________________________________________________________________________	

Applicant’s	Sponsor	(Grandparent,	Parent,	Aunt	or	Uncle)	
Full	Name_____________________________________________________________________________________________________	
Relationship	to	Applicant____________________________________________________________________________________	
Address_______________________________________________________________________________________________________	
Email_________________________________________________________Phone	#________________________________________	
Member	of	__________________________________________________	Colony	of	the	California	Mayflower	Society	
General	#	________________	California	State	#	______________	

Mayflower	Lineage	(to	the	Sponsor)	
Applicant’s	Father’s	Full	Name______________________________________________________________________________	
Birthdate________________________________________	Place	of	Birth	_____________________________________________	
Mother’s	Full	Name__________________________________________________________________________________________	
Birthdate________________________________________	Place	of	Birth	_____________________________________________	
Date	of	Parents’	Marriage______________________	Place	of	Parents’	Marriage_______________________________	
Grandfather’s	Full	Name_____________________________________________________________________________________	
Birthdate	________________________________________	Place	of	Birth_____________________________________________	
Grandmother’s	Full	Name___________________________________________________________________________________	
Birthdate	________________________________________	Place	of	Birth	_____________________________________________	
Date	of	Grandparents’	Marriage_______________	Place	of	Grandparents’	Marriage________________________	

(If	additional	generations	or	family	relationships	are	needed	to	show	the	connection	between	the	
applicant	and	the	sponsor,	please	use	the	back	of	this	form.)	

_________________________________________________________________	Date__________________________________________	
Signature	of	Applicant’s	Sponsor	

Thank	you	for	sponsoring	your	Junior	Member!	

Questions?	
Contact	the	Junior	Membership	Chair:	Amy	Conboy,	camayflowerjuniors@gmail.com	

Updated	November	2024	
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