
TFA Membership Form

This is for a      ☐New  or a      ☐ Renewal Membership 

1st member full name & email address:__________________________________________________________________Phone#____________________ 

2nd member full name & email address:_________________________________________________________________Phone#____________________ 

Single Membership $20/year x______years= $________Total 

Family Membership (2 members at same address): $30/year x______years= $________Total 

Most recent Thayer connection:______________________________________ birth & death dates if known:______________________________________ 

My Immigrant Thayer ancestor:       ☐Thomas      ☐Richard      ☐William      ☐Unknown 

Full Name(s) to appear on Mailings:______________________________________________________________________________________________ 

Mailing Address: Number & Street:______________________________________________________________________________________________ 

City __________________________________State:______Country ___________ZIP Code_________+4_________/Postal Code:__________________ 

Telephone number: (_________)_______________-__________________________ 

Thayer Quarterly newsletter preference:      ☐via Email (PDF format)      ☐ via Snail Mail (booklet) 

If new member, how did you hear about TFA (include referring person if applicable):___________________________________________________________ 

________________________________________________________________________________________________________________________ 

Do you have any special talents or interests that would benefit the TFA?_____________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Do you have any genealogical information to share with our Historian/Genealogist?____________________________________________________________ 

________________________________________________________________________________________________________________________ 

Please mail this completed form with your check payable to “Thayer Families Association” at the following address: 
THAYER FAMILIES ASSOCIATION, INC. 
c/o Lori Bast 
20405 73rd ST E 
BONNEY LAKE WA 98391-6124

Managing Your Preferences

We will include your information only with your consent. By checking any 
boxes except the last one below, you are consenting to provide your contact 
information to other participating TFA Members: 
☐First and Last Name(s) 
☐Mailing Address 
☐Home Phone Number 
☐Mobile Phone Number 
☐Email Address 
☐Website 
☐Photo 

☐I do not wish to participate in the TFA Membership Directory

New Member Join and Renewal Form 
Fill out the following form and return with your dues. 

Note: A family membership consists of two members at the same address.

We are providing the opportunity for members to contact each 
other via a Membership Directory. This is a listing of all 
members of the Thayer Families Association, Inc, aka TFA, (a 
Massachusetts corporation), made available only to 
participating individual TFA members, and will be published 
on an annual basis.This directory will not be shared by the TFA 
with other organizations. Member use is limited to contact for 
the purpose of genealogical questions or member socialization. 
You can select which information you wish displayed. Please 
note: you have the ability to change or update your information 
at any time via the TFA's website (www.thayerfamilies.org), by 
email to membership@thayerfamilies.org, or by snail mail via 
the address above. Please allow 24-48 hours for email 
confirmation, and 5-7 business days for USPS mail 
confirmation.

From The Board of Directors
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