
                                     
                               
           

Address:                                          Phone No:      
                 Street address     

                                      Cell No:                   
         City                                                                               State         Zip + Four

Mailing Address: (if different from above)

             
                 Street address / P.O. Box  

                           
          City                                                                                State      Zip + Four

Occupation       Email Address:    
                              If retired, the job you retired from, i.e. retired teacher    

                                    

Certificate to Read:         Birthdate

Applicant’s Signature

Ancestor’s Name

See Membership page for an explanation of membership in PHSKMembership of interest:       Active      Associate      Junior            Associate Junior   

ACTIVE MEMBERS: To expedite your application process, send a copy of your Henry Samson, Myles 
Standish or John Alden GSMD Approved Application (all pages) with this form. Page two of this document 
will not be required if your paper covers your Henry Samson or Abraham Sampson line from your Pilgrim 
ancestor to yourself.              

Approved GSMD Application #     State #                                                          
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Name
Applicant’s Name: Print FULL Name           

   

          PHSK  MEMBERSHIP APPLICATION               Complete this application and Mail it to the following address.Note: the application must include the appropriate application fee. Please refer to the list of membership fees shown below. PHSK Genealogist  Marti Bobertz 18 Grant  Street Plymouth, MA 02360-4008 Active Member:  - - - - - - - $35Junior Member:   - - - - - - - $25Associate Member:  - - - - - $35 Associate Junior Member: - $25



SUMMARY OF THE MAYFLOWER LINE OF DESCENT

Completion of this summery does not waive the applicant’s responsibility for completing worksheets and presenting 
documentation according to the rules and regulations of the Pilgrim Henry Samson Kindred (see bylaws and membership page). 
This form is for those who wish to document their lineage with PHSK, and should accompany the Membership Application form 
with a check for the appropriate fee.

Applicant’s Name     

[(below) Print each name and use the full name when known. Please omit dates, places and references.

Your generation should be the last name(s) showing on this form]

1. Name of Mayflower Passenger: 

2.  married                                                                                           

3.  married                                                                                           

4.  married                                                                                           

5.  married                                                                                           

6.  married                                                                                           

7.  married                                                                                           

8.  married                                                                                           

9.  married                                                                                           

10.  married                                                                                           

11.  married                                                                                           

12.  married                                                                                           

13.  married                                                                                           

14.  married                                                                                           

15.  married                                                                                           

16.  married                                                                                           

17.  married                                                                                           
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PHSK MEMBERSHIP APPLICATION
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