[image: image1.jpg]



[image: image2.png]



[image: image3.jpg]




[image: image4.jpg]



Sons of the Revolution

In the

State of New York

STATE HEADQUARTERS

FRAUNCES TAVERN

54 PEARL STREET

NEW YORK, N.Y. 10004

____________

Proposal Form for Prospective Member
(Full Name)     
 (Address)     
City:       

State:    Zip:       Country:      
Home Tel #       Work Tel #      
Email:      
(Occupation)     
Education (names of institutions, degrees and date received): 

     
     
     
Marital Status (Single, Married, Divorced or Widowed):      
If applicable, wife’s full maiden name:      
Names of Children, separated by comas:      
 What type of application are you requesting?:

Full:      Short Form Inheritor:        Dual:        Transfer      
Other Personal Recommendations

(As Genealogical Societies, Commissions, Military Service, Community Activities and/or Honors):
     
     
     
     
     
Other significant facts that you believe will be of interest to the Membership Committee:

     
     
     
American Revolutionary Ancestor:      
Served in the State of:       from:       to      
Proposed by who is a member of SRNY:      
Proposed by who is a member of SRNY:      
Proposer Comments:      
Who is personally known and request that a formal Application and Membership Requirements be sent to our friend.  

 Email to: genealogist@tracycrocker.com
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