
 

The National Society of The Colonial Dames of America in 

The State of Connecticut 

 

 

 

 

 

 

APPLICATION FOR ADMISSION 

MISSION STATEMENT: The NSCDA in The State of Connecticut actively promotes our colonial 

and revolutionary heritage through historic preservation, patriotic service, and education.

Candidate 

Candidate’s Name: 

_______________________________________

Maiden Name: 

_______________________________________ 

How candidate would like name in 

directory:  ____________________________ 

Date of Birth:  ________________________ 

Address: (Legal Residence)  

_______________________________________

_______________________________________ 

Zip Code ____________ + 4______________ 

Cell Phone ____________________________ 

Other Phone __________________________ 

Email: ________________________________ 

Proposer/Endorser 

Proposed by: _________________________ 

Membership #: _______________________ 

Address:  

_______________________________________

_______________________________________ 

Zip Code ____________ + 4______________ 

Cell Phone ____________________________ 

Email: ________________________________ 

Endorser/Seconder (NOT NEEDED FOR 

LEGACY APPLICANTS) 

Endorsed by: _________________________ 

Membership #: _______________________ 

Address:  

_______________________________________

_______________________________________ 

Zip Code ____________ + 4______________ 

Cell Phone ____________________________ 

Email: ________________________________ 

 

 

*Educational Institutions attended: 

_______________________________________

_______________________________________

_______________________________________ 

*Work History: 

_______________________________________

_______________________________________

_______________________________________ 

*Memberships/Volunteer Activities 

_______________________________________

_______________________________________

_______________________________________ 

** if preferred, attach a bio/resume. 

Has the candidate been a member of 

NSCDA in any other state/Society? 

 

Names of relatives who are, or who have 

been, members of the NSCDA. List 

State(s) and relationship to candidate. 

_______________________________________

_______________________________________ 

Eligible Ancestor(s). Attach LINE OF 

ASCENT (“LOA”) form. 

_______________________________________ 

 

 

 

 

 

 

 

 

Application Fee:  $150.00 ; 

Please use PayPal at www.NSCDA-CT.org  

Notify Registrar when payment made. Contact Registrar if 

other payment method is needed.  

 

Reviewing Genealogist fee:  $275.00 invoiced by and paid to 

genealogist directly.  

 

NSCDA-CT Dues:  $175.00/year; invoiced after admission. 

 

REGISTRAR:  

KATHERINE HOLDEN – katherineholden0788@gmail.com  

 

 

http://www.nscda-ct.org/
mailto:katherineholden0788@gmail.com

