Application for Membership

h‘i‘mﬂl Society of the noscelldams
m ]'gxlil Workers of “"'erlea, |||0

(Mr., Miss, Mrs., Ms.) Full Name:

(First) - (middle and/or maiden) (last name)
Spouse Name: _
Address:
City _  State _ Zip

Telephone: Email:

Print or type your name exactly as you wish it to appear on NSDTWA certificate.

Textile Worker Ancestor:

ELIGIBILITY CLAUSE

Any man, woman or child is eligible for membership in the National Society of the Descendants
of Textile Workers of America who is lineally descended from a man, woman or child who was
employed in the textile industry in the United States of America from 1620 to present.

| further depose and say that all statements concerning genealogy herein contained are true to the
best of my knowledge and belief. Should the "National Society of Descendants of Textile
Workers of America”, at its sole option and for any reason, determine that my application should
be rejected or disallowed, or, having been accepted, that my membership in the said "Society"
should be terminated for good cause shown, | hereby release and hold said "Society" harmless
from any liability for any and all damages, including but not limited to expenses incurred by me
or alleged damages to me or my family's reputation, in witness whereof | hereby set my hand and
seal this day of Anno Domini two thousand and

Signature of Applicant

(first) (middle and/or maiden) (last name)
and/or

Sponsor for Minor Child

(first) (middle and/or maiden) (last name)



LINEAGE

| the applicant:

1.
Born on: at:
Married on:
Marriedat:
Married to:
Born on: at:
Died on: at:
Proofs:
The Said was the child of:
2.
Born on: at:
Died on: at:
and
Born on: at:
Died on: at:
Married on:
Married at:
Proofs:
The Said was the child of:
3.
Born on: at:
Died on: at:
and
Born on: at:
Died on: at:
Married on:
Married at:

Proofs:



The Said was the child of:

Married at:

4,
Born on: at:
Died on: at:
and
Born on: at:
Died on: at:
Married on:
Proofs:
The Said was the child of:
5.
Born on: at:
Died on: at:
and
Born on: at:
Died on: at:
Married on:
Married at:
Proofs:
The Said was the child of:
6.
Born on: at:
Died on: at:
and
Born on: at:
Died on: at:
Married on:
Married at:

Proofs:



My Ancestor was employed as

at

Sources

Proof for each statement of birth, marriage, death dates and places and connections between
generations of the Ancestor shall be provided. All sources must be photocopies of original
documents. Published authorities should be cited by title, author, date of publication, volume
and page.

When the application is completed and properly documented, print and mail the packet including
the signed application and proofs to:

NSDTWA, 22 Seventh Ave. Branford, CT 06405 with necessary fees and dues. Checks or
money orders should be made out to National Society of the Descendants of Textile Workers of
America or NSDTWA. ‘When approved, the application, information thereon, and supplemental
data will be scanned and then returned to the applicant. The scanned data becomes the property
of the National Society.

OFFICE USE
Application verified by
Fee received by

Certificate mailed by




