HOTCHKISS FAMILY ASSOCIATION, INC.

Date

In accordance with Article III, Section 1 and/or 2 of this Association
Constitution, I or We hereby apply for Lineal and/or Associate Membership
as indicated opposite my or our signature below.

Mr, Mrs. Miss &
Signature in full Signature in full

Address

Number Street City State Zip

FAMILY GROUP GENEALOGICAL INFORMATION
HUSBAND WIFE

Nane

in full - no initials maiden - in full - no initials
Birth

~date - city - county - state date - city - county - state
Marriage
date - city - county - state

Death

date - city - county - state date - city - county - state
Father

in full - no initials in full - no initials

Mother

maiden - in full - no initials maiden - in full - no initials

CHILDREN

First & middle name Birth Where Death Where @~ Married to"

Additional information of family group, as previous marriage, etc.

(over)






