
Life Member Certificate Request Form 

 

 

 Yes, I would like a Life Member Certificate.   

 

Name: ____________________________________________________________ 

Mailing Address: _____________________________________________________ 

Telephone Number: _____________E-mail Address: ________________________ 

 

Life Member Category (i.e. Descendant, Relative, Crew or Associate): __________ 

 

Name of Ancestor*: ___________________________________________ 

Ship*: ______________________________________________________ 

Date of Sail*: ________________________________________________ 

 

*Choose only one 

 


