
The National Society of the 
Sons of the American Revolutions 

809 West Main Street, Louisville, KY 40202 
  

APPLICATION FOR REINSTATEMENT—TRANSFER OF MEMBERSHIP 
UNDER BYLAW 21, SEC. 9 

 
“Any member, whose membership has been terminated for any cause, except terminations under the 
provision of Bylaw 32, Section 7, may be reinstated by any State Society, in which event such State 
Society shall immediately report such reinstatement to the National Society, and shall at the same 
time pay to the National Society the annual dues for such member for the then current year, and he 
shall thereupon be entered on the records of the Registrar General. Reinstatements received in 
accordance with the provisions hereof after October 31 shall be credited to the following year.”  
   
Name: National 

Number: 

Address: 

 

City: State: Zip Code: 

 

Telephone: Email: 

 

 

I am a former member of the ___________________________ Society of the Sons of the American  

Revolution and my membership having terminated ______________________, hereby apply for  

membership in the ___________________________ Society. 
         

____________________________________      _____________________ 
                                                                 Compatriot’s Signature                                                                          Date 

 

******************************************************************************************************************* 

To the Registrar General: 

 Compatriot _____________________________ is hereby accepted as a member of the  

___________________________ Society, SAR in the ___________________________ Chapter. 
        

____________________________________      _____________________ 
                                                                                 Secretary                                                                                 Date 

 

******************************************************************************************************************* 

 Compatriot _____________________________ has been registered as a member of the  

 ___________________________ Society, SAR. 
      

Notice issued: ____________________________________      _____________________ 
                                                                                     Registrar General                                                                                Date 

 

NOTE: If the receiving Society requires a record copy of the application for membership of the reinstating Compatriot, 
$10.00 must accompany this application for renewal of membership.  
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