
CRAWFORD INTERNATIONAL SOCIETY 
“Family with strength and unity” 

APPLICATION 

NAME: _______________________________________________________________________________ 
(please print all information) 

Address: _____________________________________________________________________________ 

City: ________________________________     State: ________________   Zip: ____________________ 

Phone: _______________________________  E-Mail: _________________________________________ 

1. What is your interest in, or connection to, the Crawford family heritage? 

_______________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

2. How would you like to serve Crawford International Society (hosting a tent, writing for the newsletter, sewing, 

historical research, genealogical research, phone calls, graphic design, etc.)? 

________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

3. Do you have any special talents, skills, or business services that you would like to offer CIS?  

________________________________________________________________________________ 

 

________________________________________________________________________________ 

Please check your preferred relationship? 

Descendant (Free) - (Limited website access, newsletter, voting rights and information on events in your area) 

Friend of Clan - $20/year (same as Descendant but will receive a certificate and will have access to special events and 

voting rights for one year)*. 

Lifetime Ancestor - $300/lifetime (same as Friend of Clan except for your lifetime)* 

*Friend of Clan and Lifetime Ancestor includes spouse and children under 21 years of age. See Articles of Association and 

Organizational Polices for details.  

Please print your name(s) below exactly as you would like it to appear on your certificate: 

___________________________________________________________________________________________ 

 

Signature ______________________________________________   Date: ________________________ 

 

Make checks payable to Martin Crawford and mail to PO Box 4859, Stateline, NV 89449 or use the paypal account: 

martin.crawford@managementmc.com 

 

Source _____________________________________________________ 

mailto:martin.crawford@managementmc.com

