
PROPOSAL FOR PRIMARY MEMBERSHIP

To the Officers and Council


The Colonial Order of the Crown®
I take pleasure in proposing and nominating for membership

Miss/Mrs./Mr.________________________________________

Maiden Name__________________________________________
Street Address_______________________________________
City, State & ZIP____________________________________
Parents______________________________________________
I request that an invitation be issued to him or her.

He or she is a descendent of the Emperor Charlemagne through the following American ancestors:
__________________________________________________________
__________________________________________________________
Relationship to a Member [Living or Dec'd] of one of the Old World Hereditary Societies:

__________________________________________________________
Indicate Name and Relationship. Please use a separate sheet if necessary.
Members Name Printed:_____________________________________
Date_________Member’s Signature___________________________

When filled out and signed by a member of the Colonial Order of the Crown®, this Nomination should be sent to the Secretary,    P. O. Box 27023, Philadelphia, PA 19118.

