
	 MACFIE	SOCIETY	OF	AMERICA	
	

APPLICATION	FOR	MEMBERSHIP	
	

NAME	______________________________________________________________________________________	 DATE	_________________________________	

	

Street	Address	________________________________________________________________________________________________________________________	

City	__________________________________________________________________	State	___________________________	Zip	Code	_____________________	

Phone	Number	(______)__________________________	E‐mail	Address	__________________________________________________________________	

Date	of	Birth	________________________________________	Place	of	Birth	_________________________________________________________________	

Name	of	Father	_____________________________________________	Place	of	Birth	_________________________________________________________	

Name	of	Mother	____________________________________________	Place	of	Birth	_________________________________________________________	

I	am	a	lineal	descendant	of	(oldest	known	ancestor)	_____________________________________________________________________________	

Who	was	born	in	__________________________________________	On	or	about	____________________________________________________________	

Who	came	to	America	in	the	year	___________________	(For	our	records	and	to	help	you	and	others	trace	genealogy	lines,	

please	use	the	back	of	this	page	to	list	your	Pedigree	Chart,	(if	known)	including	any	known	dates,	or	you	may	attach	a	

printed	pedigree	chart.)	

Name	of	Spouse	________________________________________	Place	of	Birth	_____________________________________________________________	

Name	of	children	and	dates	of	birth	_______________________________________________________________________________________________	

________________________________________________________________________________________________________________________________________	

Hobbies,	clubs	or	other	activities	__________________________________________________________________________________________________	

________________________________________________________________________________________________________________________________________	

Interesting	items	about	yourself,	your	immediate	family	or	your	ancestors:	_________________________________________________	

________________________________________________________________________________________________________________________________________	

________________________________________________________________________________________________________________________________________	

	

Signed	________________________________________________________________	

	

(For	office	use)	Membership	Number	_____________________________	

Mail	Completed	for	to:		

Diane	Swenson		
17309	32nd	Dr.	NW		
Stanwood,	WA.	98292	
	

	

Please	check	the	type	of	Membership	that	you	
prefer	and	enclose	the	correct	dues	amount	with	the	
application.	
	
___	Family	(Husband,	wife	&	all	children	living	at	
home	under	18)	$25.00	
	
___	Individual	$15.00	
	
___	Individual	(over	65)	$7.00	
	
___	Associate	$10.00	
	
One	time:	
___	Sponsorship	$500.00	
___	Life	Membership	(over	65)	$200.00	
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D = Death
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P = Place
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