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THE HUGUENOT SOCIETY OF AMERICA

20 West 44th Street, Suite 510, New York NY, 10036

Tel.: 212-755-0592  Fax: 212-317-0676

email: hugsoc@verizon.net  website: www.huguenotsocietyofamerica.org 
PRELIMINARY APPLICATION FOR REGULAR MEMBERSHIP

An applicant seeking membership must first complete a Preliminary Application.  When the Preliminary Application has been received and been approved by the Council, the final application forms, in duplicate, will be sent with instructions for their execution.  If the applicant does not know current members of the Society who can propose and second him or her, two letters of recommendation from colleagues at work or in the community will be considered.  They may be e-mailed to the office at: hugsoc@verizon.net  
The dues for Regular Members are $125.00 per year for residents and

$50.00 for non-residents (100 miles outside of New York City).

Life members pay one-time dues of $1500.00.

NAME:____________________________MAIDEN NAME:____________________________________

BIRTH:  DATE & PLACE:_____________________________________________________________
ADDRESS:____________________________________________________________________________
TEL. NO.:_________________________  E-MAIL     _________________________________________
NAME OF SPOUSE:__________________________________________________                                __

HUGUENOT ANCESTOR:______________________________________________________________

RELATIVES WHO ARE MEMBERS OF THE SOCIETY:___________________________________
APPLICANT IS A MEMBER OF:
SOCIETIES:__________________________________________________________________________
CLUBS:_______________________________________________________________________________

______________________________________________________________________________________

CHURCH:____________________________________________________________________________
SIGNATURE & DATE:_________________________________________________________________
WE APPROVE THE FOREGOING APPLICATION:
PROPOSER:  
SECONDER:  
****PLEASE ENCLOSE A FILING FEE OF $150 WITH YOUR APPLICATION.

APPLICATION APPROVED:____________________________________________________________








(Membership Chairman)
