
THE NATIONAL SOCIETY  

of 

 THE COLONIAL DAMES OF AMERICA  in  

THE COMMONWEALTH OF PENNSYLVANIA

 1630 Latimer Street, Philadelphia, PA  19103-6308

 215-735-6737 

PROPOSAL FOR MEMBERSHIP 

Date:  _______________________________

Name

How you wish to be titled on the membership rolls. 

Maiden Name: Spouse’s name: 

Address  

Street 

State Zip (Plus 4 digits) 

 Email: 

City 

Phone(s)    

Ancestor’s name   

Ancestor’s service, the dates and which Colony  

Ancestors must be listed in the NSCDA Register of Ancestors.  If an ancestor meets eligibility 
requirements and is not listed in the ROA, the ancestor may be added by the NSCDA/PA Lineage 
Committee. This is handled through the Registrar.

Please give the name and relationship to you  of any NSCDA member in your family and include the

state where she is a member and her membership number.  

___________________________________________________________________________________ 

Signature of Seconder

The NSCDA requires this completed form and letters of proposal from the candidate’s proposer and seconder. 
Proposers and seconders   must know the candidate personally and well, and must vouch for her integrity and loyalty
in such form as may be prescribed by the Board of Managers. 

Signature of Proposer   

Member Name and  Number:______________________________________________________________

Member Name and Number:_______________________________________________________________

Date proposal presented to Board of Managers:

Date proposal approved by Board of Managers:

This form must be typed and signed prior to being submitted for Board consideration 12/2015
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