LIFE MEMBERSHIP

Make checks payable to: Society of Mayflower Descendants in Michigan (or SMDM)
Mail to: Thora ]. Goodnight, Treasurer 989-832-0294
1389 E Oakwood Terrace thoragoodnight@hotmail.com

Midland, M1 48640-9547

Please see table below.

[/

Member’s First Name Middle Last Name Phone Date of Birth

House Number Street Name City State Zip +4

Alternate Contact:

First Name Middle Last Name Phone

House Number Street Name City State Zip +4

If a gift, please complete below for a receipt:

Giver’s First Name Middle Last Name Phone

House Number Street Name City State Zip +4

Life Membership is available to all members. Life Membership will protect you even there is an increase in
dues. If you were elected a new member in the past eleven months, please deduct your prepaid dues, $52.

AGE PAY AGE PAY AGE PAY AGE PAY AGE PAY
0. $569 18. $551 36. $525 54. $454 72. $302
1. $568 19. $550 37. $523 55. $447 73. $293
2. $567 20. $549 38. $521 56. $440 74. $284
3. $566 21. $548 39. $519 57. $433 75. $275 ‘(g‘gugggey;f;;ge
4. $565 22. $547 40. $516 58. $426 76. $266 via PayPal + 3%
5. $564 23. $546 41. S$513 59. $419 77. $257
6. $563 24. $545 42. $510 60. $411 78. $248
7. $562 25. $544 43. $507 61. $403 79. $239
8. $561 26. $543 44, $504 62. $395 80. $229
9. $560 27. $542 45. $501 63. $387 81. $219
10. $559 28. $541 46. $498 64. $379 82. $209
11. $558 29. $539 47. $495 65. $371 83. $199
12. $557 30. $537 48. $492 66. $363 84. $189
13. $556 31. $535 49. $489 67. $355 85. $179
14. $555 32. $533 50. $482 68. $347 86. $169
15. $554 33. $531 51. $475 69. $339 87. $159
16. $553 34. $529 52. $468 70. $320 88. $149
17. $552 35. $527 53. $461 71. $311 89. $139

90. $130....and older

Your payment is given in support of the historical and educational work of our Society in preserving the
lineages, history and heritage of the passengers who came to America on the Mayflower in 1620 and their
descendants and may be deductible for income tax purposes; please consult with your tax preparer. No tangible
gifts or services were provided in exchange with your payment.

Effective: January 2021
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