
Towne Family Association, Inc. - Annual Membership Form
Membership Dues are Payable by July 1st of Each Calendar Year - ALL PAYMENTS MUST BE MADE IN U.S. CURRENCY 

Membership Type (Select One):      New Member:        Renewal:     TFA Member #: 

Individual (1 individual member)  $22.00 (1 year)    $40.00 (2 years) 

Family (1 individual member, their spouse, and/or their children 25    $25.00 (1 year)       $44.00 (2 years) 
years or younger, living in the same household/same address)  

Life (1 individual member)   $300 Senior (FREE to any current member aged 90 years or older, 
 with at least 2 years of paid TFA membership) 

Check Date: Check Amount: 

Please enter first and last name of member(s): 
Please enter member’s birthday 
(month/day/year): 

If you need more lines, please print this form, and write names and birthdays for additional members on the back of the form. 

Street/PO Box: 

City: State: Zip+4: 

Country: Telephone: 

Email: 

ACTIVE MEMBERS: Please check if any of the above information is a change in: 

Name(s):   Membership Type:       Address:    Telephone:       Email: 

NEW MEMBERS ONLY:  How did you learn about TFA? 

Internet Search:  Towne Cousins:  Facebook:  Friends/Family:      Rebecca Nurse Homestead: 

Other: 

I descend from William and Joanna Towne through (check all that apply): 

Edmund:    Jacob:        Joseph:      Mary:  Rebecca:       Sarah: 

I am in the process of researching my Towne heritage, but I have not yet finalized my lineage:   

I am not a Towne descendant, but I am a Friend of the Family:   

I wish to receive the award-winning quarterly About Towne newsletter by: 

Online Link (color version):      US Mail (black & white print version): 

Please make check payable to: TOWNE FAMILY ASSOCIATION, INC. 

Please send printed membership form and check to:

Carolyn Cogswell, TFA Membership Coordinator
4375 Bankside Ave 

West Bloomfield, MI 48323-1203
Rev. 2023.3

https://townefolk.com/testing/documents/2023_memb_form.pdf

	Check Date: 
	Check Amount: 
	StreetPO Box: 
	City: 
	State: 
	Zip4: 
	Country: 
	Telephone: 
	Email: 
	Other: 
	New Member: Off
	Renewal: Off
	TFA #: 
	IND 1 yr: Off
	IND 2 yr: Off
	FAM 1 yr: Off
	FAM 2 yr: Off
	Life: Off
	Senior: Off
	Member 1: 
	Birthday 1: 
	Member 2: 
	Member 3: 
	Member 4: 
	Birthday 2: 
	Birthday 3: 
	Birthday 4: 
	NameC: Off
	TypeC: Off
	AddressC: Off
	PhoneC: Off
	EmailC: Off
	Internet: Off
	Cousins: Off
	Facebook: Off
	Friends: Off
	RN Homestead: Off
	Edmund: Off
	Jacob: Off
	Joseph: Off
	Mary: Off
	Rebecca: Off
	Sarah: Off
	Researching: Off
	Friend of the Family: Off
	Online: Off
	US Mail: Off


