
HICKORY BLUFF CHAPTER, NSDAR 
PROSPECTIVE MEMBER INFORMATION 

If you are over 17 years of age, have a birth certificate that states your gender as female, and can prove that you are a 
direct descendant from a person who contributed to securing American Independence; you are eligible to join the DAR.  
Applicants must complete an official NSDAR Application, which Is a genealogy chart with accompanying documentation 
to prove each generational link. 

Name:  (First, Middle, Maiden, Last) 

Date of Birth: _______________________________________________________________________________________ 

Place of Birth: _______________________________________________________________________________________ 

Husband: __________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State Zip +4____________________________________________________________________________________ 

Home Phone  _______________________________       Cell Phone ___________________________________________ 

Email Address: ______________________________________________________________________________________ 

Do you have relatives who are/were members of the DAR (Check Nearest Relative)? 

MOTHER ____    SISTER _____    GRANDMOTHER _____    AUNT ______    COUSIN _____    OTHER _____ 

Relative’s Name: ________________________________________________________________________________________ 

Relative’s DAR National Number (If Known):___________________________________________________________________ 

Do you know your Revolutionary Ancestor?  If so, provide as much information as you know: 

Ancestor’s Name: ________________________________________________________________________________________ 

State of Service:  ________________     State of Birth: ________________     State of Death: _____   ___________     

Spouse’s Name:  ________________________________________________________________________________________ 

Thank you for your interest in the Hickory Bluff Chapter, NSDAR.  

Please complete this form, save it and send it as an email attachment to Chapter Registrar at registrar@hickorybluff.net or to the 
person you are working with. 

If you need help completing the application or have any questions, please contact the Chapter Regent,  at regent@hickorybluff.net 
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