
Townsend Society Of America 
Membership Submission Form 

(Check one) _____ Annual Member _____ Family Member _____Life Member (Check one) _____ New 

Member _____ Renewal _____ Convert Annual to Life Member  

(Circle one) Mr. Mrs. Dr. Ms. Other___________ 

Name:__________________________________________________________________________ 

Address:________________________________________________________________________  

City, State/Province, Zip:___________________________________________________________ 

Country:_________________________________________________________________________ 

Telephone:_______________________________________________________________________ 

Email:___________________________________________________________________________ 

Webpage URL:____________________________________________________________________  

Winter or alternate address:___________________________________________________________  

For Family Membership, list spouse and children:_________________________________________ 

Comments: _______________________________________________________________________ 

_________________________________________________________________________________ 

Earliest Known Ancestor ___________________ Date ________ Location _____________________ 
 

Mail Completed Form And Check To: 
The Townsend Society of America 

225 Townsend Square 
Oyster Bay, NY 11771 

 
A reminder: The TSA would like to receive your family tree or history, and supporting documents to add to our 
expanding collection. Also please send your queries for placement in the Journal.  
 

Thank you! 
 
 


