Junior Membership Application
The Society of Mayflower Descendants in the state of Ohio (SMDOH)

Becoming a Jr. Member in the Society of Mayflower Descendants in the state of Ohio will encourage our children to
take pride in their Mayflower Heritage. Any member of the General Society of Mayflower Descendants in good
standing may submit an application for Junior Membership on behalf of any child under the age of 18, who is related to
the adult by blood through the line the member was approved. The Sponsor will need to copy and print this application
and fill it out. The one-time application/registration fee of $25.00 must accompany the application with the remittance
made payable to SMDOH and indicate in memo Jr. Membership for (name of child). No documents are required.

Remit application and $25.00 for each child to the State Society Jr. Membership Chair:
Hilda Pappas
181 Lakeshore Drive W
Hebron, OH 43025-9427

If you have questions, please contact Hilda Pappas hildapappas@gmail.com

Junior Applicant Information

Name of Child:

DOB: Place of Birth (City, County State, Country)

Street Address:

City: State: ZIP: Country:
Mobile Phone: Email Address:

Name of Mayflower Ancestor (one only):

By providing the mobile phone and/or email address of the Junior you are consenting to allow the SMDOH to communicate
directly with the Jr. Member.

Applicant’s Guardian/Parent(s) Information
Guardian/Parent Name:

Current Street Address (if different than applicant)

City: State: ZIP: Country:

Mobile Phone: Email Address:

Is the Guardian/Parent also the Sponsor of this Junior Applicant? Yes Ll No L if Yes, OH Society No:

Colony: Cincinnati L] cleveland ] columbus [] Toledo L] Western Reserve []

Sponsor Information (If Guardian/Parent is not the Sponsor)
Sponsor Name: Relationship to Applicant:

Current Street Address:

City: State: ZIP: Country:

OH Society No: Ancestor (one only):

Colony: Cincinnati [ cleveland [Jcolumbus [Toledo [lwWestern Reserve []
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