The Pational Buguenot Society

APPLICATION FOR YOUTH REGISTRATION

Application Date

Name of Registrant:

Last First Middle

Registrant’s Date of Birth:

Day Month Year

Registrant’s Address:

Street number and name or P.O. Box #

Town/City State Zipcode + 4
Relationship to Sponsor: Son , Daughter , Granddaughter ,
Grandson , Nephew , Niece , Grandnephew/niece
Name of Sponsor:
Last First Middle

Sponsor’s Address:

Street number and name or P.O. Box #

Town/City State Zipcode + 4

Sponsor’s State Society: Membership #:

Name of Sponsor’s Huguenot Ancestor as it is to appear on the Youth
Registration Certificate:

Certification: Date:
State Registrar

Approved: Date:

Registrar General

Serial # of Registration Certificate:

PLEASE SEE OTHER SIDE FOR INSTRUCTIONS
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The Pational Buguenot Society

APPLICATION FOR YOUTH REGISTRATION

INSTRUCTIONS

1. Children, grandchildren, nieces and nephews (including great grandchildren, grand-nieces
and nephews, etc.) of members in good standing may be registered at any age prior to their
eighteenth birthdays.

2. If possible, applications should be typewritten; when handwritten, care must be taken to
insure legibility of all entries.

3. Applications must be forwarded with check or money order for five dollars, payable to “The
National Huguenot Society”, and sent to the State Registrar for certification and mailing to the
Registrar General.

4. Upon approval of the application the Registrar General will forward the completed, signed
certificate, with the assigned number and imprint of the National Society’s seal, to the sponsor
for presentation to the registrant.

5. If feasible, the sponsor may wish to present the certificate in a brief ceremony at a regular
meeting of the State Society. This type of ceremony would also serve to remind members of
the Youth Registration Program.

6. Certificates are 11” wide by 8 2" high and may be trimmed to 10"x8”, if the sponsor wishes.
It would then readily fit into an 8"x10” frame which is a common size. Sponsors are encouraged
to frame the certificate before presentation so the registrant will hang it in his/her room, thus
making the registrant constantly aware of his/her Huguenot heritage.

7. If desired, a sponsor who has approved supplemental applications may obtain additional
youth registration certificates by repeating steps 2 and 3. The additional certificate(s) will bear
the same serial number as the initial certificate.

8. The official record of youth registrations will be maintained by the Registrar General.
However, State Registrars are urged to maintain a duplicate file of applications and rosters for
their respective states.

9. State Societies are requested to insure that all of their respective members are made aware
of the Youth Registration Program. As a means of promoting future awareness of the program,
incorporation of an appropriate provision in their bylaws is strongly recommended.

10. State Societies are urged to maintain their own supplies of this registration form.
To this end, reproduction of this form is authorized.

11. Questions concerning the Youth Registration Program should be referred to the
Registrar or the Membership Chairman of the State Society.

Name and Address of State Registrar:

This form may be filled in online by going to www.huguenot.netnation.com and clicking on "Youth Registration Form.”
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