
Pilgrim Hopkins Heritage Society 
PHHS / Ed Flahery, Treasurer 

6 Vincent St. 
Billerica, MA 01821-5051 
www.pilgrimhopkins.com 

 

 LIFE MEMBERSHIP 
AND ASSOCIATE LIFE MEMBER 

APPLICATION 
Date: _________ 
 

Applicant Name (First, Middle, (Maiden when applicable), and Last): 

 

 

 

Address: 
 

_______________________________________________________________ 
 
City: _________________________________    State: __________      
 
Zip+4: ______-_____ 
 
Home Phone: __________________ Email: __________________________ 
Cell Phone: __________________ 
 
Type of Membership: Life Regular Membership = for members of the Mayflower Society;  or Life Associate 
Membership = all others 
 

a.  Life Regular Membership      ___      
   
b. Life Associate Membership       ___         
 

Note: Life Regular Membership subject to approval of Lineage by Society Historian 
    
Life Regular and Life Associate membership is $100 per person. 
 
Are you currently a member of the Mayflower Society? __________ 
  
General Membership Number __________     
 
State Society Number: State ______    Number: __________ 
 
Please return this Life Regular Member or Associate Member Application with your payment of $100 made payable 
to the Pilgrim Hopkins Heritage Society to our Treasurer Ed Flaherty. 
1) Please mail a check with this completed application to our  
Treasurer, Ed Flaherty 
6 Vincent St. 
Billerica, MA 01821-5051 
By far the easiest and most straightforward way of paying is by mailing a paper check with the completed 
application. 
or  
2) to pay via PayPal:  THE PILGRIM HOPKINS HERITAGE SOCIETY   PHHS_PayPal@Yahoo.com, 
and mail your completed application form to the above address of Ed Flaherty. 

mailto:PHHS_PayPal@Yahoo.com

