
NEW MEMBER APPLICATION 
 
                                      

                                 Colorado Cameo Society      

Daughters of the American Revolution  

 

DAR National Number: ______________      Chapter ____________________________________ State ______ 

First: ___________________________ MI: ___________________ Last: _______________________________ 

Address: ___________________________  ___ City: ___________  ______State: _____ Zip: _______________ 

Phone: (______)________________________ E‐mail:  ______________________________________________ 

 Revolutionary Ancestor: __________________________________________________ State: _______________ 
 

List the family relationship that establishes eligibility for membership in the Cameo Society: Grandmother, Mother, Daughter,         
Granddaughter, Sister, Aunt, Niece, and a 1st or 2nd Cousin who hold or have held membership in the NSDAR.  
 
Name: _________________________________________________Relationship to you: ____________________________ 

 

National Number: _______________ Chapter ________________________________________State ______ __ 

 

FEES: New Member application fees:  $5.00 plus:   Annual Dues of $2.00* OR a Life Membership one time fee of $50.00.  

       *Annual dues of $2.00 are payable upon receipt of the Annual Dues Notice, mailed to members in February, OR may    
 be paid with your State Conference Registration.  Life Members pay no annual dues. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                    
                                      
                                      MEDIA RELEASE FORM FOR COLORADO CAMEO SOCIETY  
 

I grant permission to the Cameo Society and Colorado State Society N.S.D.A.R. to use my image (photographs and/or video)      
for use in their publications (videos, email blasts, brochures, newsletters, or magazines) and to use my image in electronic 
versions of the same publications or on their website or other electronic forms of media for an indefinite period of time. 
 

Signature_______________________________________________________________Date:_______________ 
 
 

 
                       
 

 

  

   Application Fee:                                                                                                     $      5.00__ 

   Annual Dues $2.00   OR    Life Membership $50.00:             $_________ 

  Scholarship Donations:                                                                                          $_________  

  TOTAL amount of your enclosed check:                                                                $_________ 
 

   Make checks payable to: Colorado State Society         Memo Line: Cameo  
   Send payment and this completed application form to:  
                     
 Cameo Treasurer:   Sue King       12140 W Dakota Drive       Lakewood, CO  80228-2938 
 

 

Cameo # 
 

Amount $:  
 

    Check #                                       Date: 

This section to be completed by the Cameo Society Treasurer and Membership Chairman 

 

 

 

NEW Cameo member                  CURRENT Cameo member converting to LIFE Membership  


