
Thomas Munson Foundation 

“Welcome to the Family” Certificate 

Application for Adult (age 18 or over) 
 

Print names exactly as you wish them to appear on the Certificate. 
 

Please issue a Welcome Certificate to the following descendant of Capt. Thomas Munson: 
 

Name of recipient: __________________________________________  /_/ Male   /_/ Female 
  

    Date of Birth: _____________  Place of Birth: __________________  Clan: ______________ 
 
    Mailing address:  __________________________________________________ 
 
           __________________________________________________ 
 
    Names of recipient’s parents: ____________________________________________________ 
 
The Certificate is being purchased by:              ___ Enclosed is $25.00 payable to “TMF.” 
 
    Name(s): ____________________________________________________________________ 
 
    Mailing address: _____________________________   e-mail: _________________________ 
 
         ______________________________  phone: _________________________ 
 
       (Optional) /_/ “In Memory of” or /_/ “In Honor of” ________________________________________ 
 
Your responses to the questions in this section will help to establish these facts: (1) The purchaser is a paid-up 
member of The Thomas Munson Foundation.  (2) The recipient is a descendant of Capt. Thomas Munson, c.1612–
1685, New Haven, Connecticut.  If it is necessary to make reference beyond TMF membership records and The 
Munson Record, Vol. I thru V, please attach appropriate documentation. 
 
    My/our current Thomas Munson Foundation membership status: 
 /_/  Life member(s)         /_/  Annual membership paid-up until (date) _______________ 
 
            /_/  Other (please explain): _____________________________________________________ 
 
      My/our relationship to the recipient: 

/_/ Parent(s)      /_/ Maternal grandparent(s)      /_/ Paternal grandparent(s) 
 

/_/  Other: __________________________________________________________________ 
 
      Who are descendants of Capt. Thomas Munson?     Give Munson Record reference (gen’n #, RN, Vol., page) 
 

/_/ One (or both) of the purchasers     ___________________________________________ 
 
 /_/ The recipient’s mother       
___________________________________________ 
 
 /_/ The recipient’s father       
___________________________________________ 
 
 /_/ Other: (Please attach an explanation.)    ___________________________________________ 
 
 
To which address do you want the Certificate sent?     /_/ The recipient      /_/ The purchaser(s)  
 
Submit application and check to:  Donald & Kay Munson Weaver, TMF Certificate Coordinators 
      111 S. Spring Street – #105 / Greencastle IN 46135-1712 
 


