
Haddonfield Chapter 

Request for Assistance / Membership Information Form 
Mail to:  
Mrs. Opal Stockwell  
1325 Shelly Lane 
Cherry Hill,  NJ 08034 

Your Information 
 
Date_________________________ 
 
Your Name _____________________________________________           
 
Address ______________________________________________________________________  
 
City_________________________________ State____________ Zip Code_________________ 
 
Phone Number (________)_____________-_______________ 
 
e-mail  address_________________________________________________________________ 
 
Patriot’s Information 
 
Revolutionary War Ancestor (if known) ______________________________________________ 
 
Revolutionary War Ancestor’s Spouse (if known) ______________________________________ 
 
Revolutionary War Ancestor’s State of Residence (if known) _____________________________ 
 
Revolutionary War Ancestor Date of Birth (if known) ____________________________________ 
 
Revolutionary War Ancestor Date of Death (if known) __________________________________ 
 
Child of Revolutionary War Ancestor You are Descended through (if known)  
 
_____________________________________________________________________________ 
 
 
Name of family member who is DAR and Relationship  
 
_____________________________________________________________________________ 
 
Member’s Number (if known)______________________________________________________ 
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Haddonfield Chapter 

Additional Information 
 
Please enter any dates or location of birth or death if known. 
 
Your Father’s Name _____________________________________________________________ 
 
Birth / Death information__________________________________________________________ 
 
Your Mother’s Name ____________________________________________________________ 
 
Birth / Death information__________________________________________________________ 
 
Which Parent is a descendant of your Revolutionary War Ancestor?  Mother / Father 
Please circle one 
 
Name of the Grandparent connecting to the Revolutionary War Ancestor 
 
_____________________________________________________________________________ 
 
Birth / Death information__________________________________________________________ 
 
Grandparent’s Spouse___________________________________________________________ 
 
Birth / Death information__________________________________________________________ 
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