General Society of Colonial Wars

Order for Certificate of Membership 
My full name is:………………..……………………………………………………………………………………

The ancestor whose service I desire entered on the certificate is (give full name)………………………………....

…..…………………………………………………..of the Colony of ……………………………………………

He was born in the year…………… and died in the year…………….  He served as……………………………..

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

(statement of service must not exceed 115 letters)

Signed…………………………………………………………..

Street……………………………………………………………

City and State…………………………………………………..

Date……………………………………………………………..

The fee is $50.00 per certificate.  Please make your check payable to:   UB Educational Foundation

(Forward this form to your State Secretary for the following information.)

I hereby certify that……………………………….…………………………...was elected a hereditary member of 

the Society of Colonial Wars in the State of…………………………………..on the……………………………...

day of………………………..,…………., and that in he is now a member in good standing.

National No………………………………….


State No………………………………….





…………………………………………………………………..

SECRETARY OF THE SOCIETY OF COLONIAL WARS 

IN THE STATE OF…………………………………………….

Date……………………………………………………………..


State Secretary, please mail this form and check to:

Timothy Field Beard, Esq.

Registrar General 

PO Box 269

Roxbury, CT  06783~
~ MCApp Rev 18-Jun-04





