
 Application for Membership

( )Telephone: 

Applicant's Name:

Address: State: zip:City:

I apply for membership by virtue of my descent from

Who                               

 FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES

E-mail: @

on (date)

Male Female

Identify the document that places above ancestor in the location listed on the date shown:

(Circle word or fill in blank)

FIRST  GENERATION

I was born on: (date)

Where:

Married on:

Where:

To:

Who was born on:

Where:

SECOND  GENERATION

Who was born on: (date)

Where:

Where:

And his                                 (      )  wife:

Who was born on:

Where:

:
Father:

I am the child of:

They were married on:

And died on:

:
Mother:

was born, married, resided,

(only) (1st) (2nd)

And died on:

Where:

Where:

List document(s) below that prove each of the events in the left column

List document(s) below that prove each of the events in the left column
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 Application for Membership

Applicant's Name:

 FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES

FOURTH   GENERATION

Who was born on: (date)

Where:

Where:

And his                                 (      )  wife:

Who was born on:

Where:

:
Father:

Was the child of:

They were married on:

And died on:

:
Mother:

(only) (1st) (2nd)

And died on:

Where:

Where:

List document(s) below that prove each of the events in the left column
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THIRD  GENERATION

Who was born on: (date)

Where:

Where:

And his                                 (      )  wife:

Who was born on:

Where:

:
Father:

Was the child of:

They were married on:

And died on:

:
Mother:

(only) (1st) (2nd)

And died on:

Where:

Where:

List document(s) below that prove each of the events in the left column
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Applicant's Name:

 FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES

SIXTH   GENERATION

Who was born on: (date)

Where:

Where:

And his                                 (      )  wife:

Who was born on:

Where:

:
Father:

Was the child of:

They were married on:

And died on:

:
Mother:

(only) (1st) (2nd)

And died on:

Where:

Where:

List document(s) below that prove each of the events in the left column

FIFTH   GENERATION

Who was born on: (date)

Where:

Where:

And his                                 (      )  wife:

Who was born on:

Where:

:
Father:

Was the child of:

They were married on:

And died on:

:
Mother:

(only) (1st) (2nd)

And died on:

Where:

Where:

List document(s) below that prove each of the events in the left column



� � � � � � � � � � � 	 � � 
 � � � � 
 � � � � � � 	 � � � �
 FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES FIRST FAMILY OF THE TWIN TERRITORIES

The Oklahoma Genealogical Society has published information on the first 3000 members 

of First Families of the Twin Territory who granted permission, their lineage, and early 

Oklahoma ancestors.  There will be additional books published by OGS in the future, and 

we hereby request your permission to include your family information in any publications 

in printed and/or electronic format.  Only proven, documented facts will be published.  For 

example, if you do not send proof of the birth date and place for your spouse, that 

information will not appear or will be shown as undocumented.  We request that you send 

the documents you wish to be included as soon as possible, or with your FFTT application.

You have my permission to use the following information in any books in printed 

and/or electronic format to be published by the Oklahoma Genealogical Society and 

First Families of the Twin Territories.  [Circle your answers to next 3 questions]

Yes____    ____Birth, death, marriage dates, and places of residence

     ____     ____Historical information about my ancestors or myself

     ____     ____My lineage connecting me to my ancestors

List any information you do not  wish to include:

OGS / FFTT  PUBLICATION  AUTHORIZATION

Yes

Yes

Yes

No

No

No

Printed name of Applicant:

Signature of Applicant:

Date signed:
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