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Membership Application

International Society Daughters of Utah Pioneers

If applying as a Member-at-Large, skip the first three lines and begin
application with “First Name” and check here.

Camp:

Company: State:

First Name:

Middle Name (if applicable):

Maiden Name:

Current Last Name:

Other Married Names (beginning with most recent):

Husband (if applicable):

Mailing Address:

City: State: Zip: -

5-digit Zip Code 4-digit extension
Home Phone: ( ) Cell Phone: ( )
Email:

FOR OFFICE USE ONLY

We, the officers of the Governing Board of International Society Daughters of Utah Pioneers, hereby approve
the Application for Membership of the above-named Applicant, and she is hereby declared a Registered Member.

Signed:

(International President)

Signed:

(International Registrar)

The facts within have been verified and Applicant admitted on this date:

ISDUP Membership Application Revised 6/2020



Application of:

hereby apply for membership in the International Society Daughters of Utah Pioneers.

(Applicant’s Name)

(continued), page 2

(Birth Date)

DIRECT-LINE UTAH PIONEER ANCESTOR(S)
List below the names of direct-line Utah pioneer ancestors who came to Utah or was born in Utah between July 24,
1847 and May 10, 1869, from whom eligibility is derived. Only one direct-line Utah pioneer ancestor is required for
you to be eligible for membership, but please list four direct-line Utah pioneer ancestors if you have them.
Name: Birth Place:
A Birth Date: Relation to Applicant:
Came to Utah:
Year Company Town, County, and State Where Settled
Death Date: Death Place:
Name: Birth Place:
B Birth Date: Relation to Applicant:
Came to Utah:
Year Company Town, County, and State Where Settled
Death Date: Death Place:
Name: Birth Place:
C Birth Date: Relation to Applicant:
Came to Utah:
Year Company Town, County, and State Where Settled
Death Date: Death Place:
Name: Birth Place:
b Birth Date: Relation to Applicant:
Came to Utah:
Year Company Town, County, and State Where Settled
Death Date: Death Place:

ISDUP Membership Application

Revised 6/2020




Application of: (continued), page 3

PEDIGREE CHART
CHOOSE ONE DIRECT-LINE UTAH PIONEER ANCESTOR LISTED ON PAGE 2 AND
TRACE RELATIONSHIP FROM YOUR GRANDPARENT.

Instructions:

1. List all your parents and
grandparents here.
2. Choose one grandpare Father

Grandfather — Paternal

that traces to your direct- N\
line ancestor and write it
here.

Grandmother — Paternal

3. List names of ancestors Grandfather — Maternal
until yoy reach your
direct-ling Utah pioneer

Mother

ancestor. Grandmother — Maternal

N

Grandparent:

1%t Great Grandparent:

2"4 Great Grandparent:

3" Great Grandparent:

4th Great Grandparent:

5t Great Grandparent:

6™ Great Grandparent:

7t Great Grandparent:

WRITE A BRIEF HISTORY OF YOUR DIRECT-LINE ANCESTOR LISTED ABOVE
USE THIS BOX ONLY — NO ATTACHMENTS

ISDUP Membership Application Revised 6/2020



Application of:

(continued), page 4

APPLICANT’S CHILDREN — NAMES AND BIRTH DATES

Full Name

Birth Date Full Name Birth Date

PLEDGE

| declare upon my honor, that if admitted to membership in the International Society Daughters of Utah Pioneers | will
endeavor to promote the purposes of the Society and observe its Constitution and Bylaws. | hereby certify that the said
pioneer identified in this application, and the facts herein set forth, are true to the best of my knowledge and belief.

Applicant’s Legal Signature (Required):

APPLICATION EXAMINATION STATEMENT

We, the undersigned, have examined this Membership Application and hereby certify that to the best of our knowledge
and belief the details given herein are true and correct. We, therefore, approve the Application and recommend the
Applicant for Membership in the Society. We know her to be worthy and have satisfied ourselves that she will, if
admitted, be a desirable member. Note: This is a legal document and needs to be signed before witnesses.

Fees

Registration Fee S 5.00

Total $20.00

Amount sent: $

Membership Fee $15.00

Required Signatures

Witness Signature:

Witness Signature:

Camp Captain Signature:

Camp Registrar Signature:

Check No.:
Company President Signature:
Company Registrar Signature:
Company Registrar’s Mailing Address City State 5-digit Zip 4-digit Zip

ISDUP Membership Application

Revised 6/2020
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