
PRELIMINARY CONTACT FORM 
Society of Mayflower Descendants in the State of Ohio 

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  Land line  Cell 

Email address 

Mayflower Ancestor 

Application type  Initial   Supplemental   Junior to adult (18-25 yrs) Jr # 
List any family members who are members of the Mayflower Society with general # and state society: 
Name  Relationship   GS #  State  

Name     Relationship       GS #     State  
Colony you wish to join  Cincinnati   Cleveland   Columbus (incl Marietta)   Toledo  

 Western Reserve (Akron) 

By signing this form, you grant permission for your personal lineage information to be shared 
with Mayflower Society volunteers and staff for the sole purpose of documenting your blood-
line descent from a pilgrim who arrived in 1620 on the Mayflower. 

________________________________________________  ___________________ 
Signature                                                 Date 

This preliminary contact form and lineage information will be used for an initial verification of your line 
and to generate a worksheet. Delivery of your worksheet will constitute an invitation to apply for 
membership. This is step 1 in the process and does not guarantee approval of your application by the 
Historian General. This invitation to make application is good for one year. Extensions can be granted 
on request. 

Send completed contact and review forms to:  
Terri Brown, Deputy Historian  
2079 Vincent Drive 
Brunswick, OH 44212-4162 
deputyhistorian@ohiomayflower.org  
Please add this email and historian@ohiomayflower.org to your approved contacts list for 
communication with the Historian team. 
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