
Organized: 1897                                     Minnesota Territorial Pioneers, Inc.             Incorporated 1924 

 Membership Application 
A non-profit corporation 

 

Suite 328 

176 Snelling Ave N 

Saint Paul, MN  55104 

(651) 379-1849 

Website: mnterritorialpioneers.org 
Email: mnterritorialpioneers@yahoo.com 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  

 

Qualifications for Regular MembershipQualifications for Regular MembershipQualifications for Regular MembershipQualifications for Regular Membership    

Any descendent and/or spouse and children whose ancestors settled in Minnesota Territory (which extended west 
to the east shore of the Missouri and White Earth Rivers) prior to Statehood, May 11, 1858. 
 

Object and PurposeObject and PurposeObject and PurposeObject and Purpose    

To cultivate fraternal and social relations; secure and establish a record of the names and history of the 
Minnesota Territorial Pioneers, preserve portraits, artifacts and records and to encourage the study of Minnesota 
history.  
 

ApplicantApplicantApplicantApplicant    
Information will be kept confidential 

    

    

Name: ________________________________________________________________________________________Name: ________________________________________________________________________________________Name: ________________________________________________________________________________________Name: ________________________________________________________________________________________    

        Last   First    Middle                       Maiden (if Applicable) 
 
Address: ____________________________________________________________________________________   Address: ____________________________________________________________________________________   Address: ____________________________________________________________________________________   Address: ____________________________________________________________________________________       

        Street     City   County   State  Zip   
 
Phone Number:  (_____)____________________  Phone Number:  (_____)____________________  Phone Number:  (_____)____________________  Phone Number:  (_____)____________________        E  E  E  E----mail _____________________mail _____________________mail _____________________mail _________________________________________________________________________________________________________    

    

    

SS# _____________________     Birth date: _________________  Spouse’s Name: ____________________SS# _____________________     Birth date: _________________  Spouse’s Name: ____________________SS# _____________________     Birth date: _________________  Spouse’s Name: ____________________SS# _____________________     Birth date: _________________  Spouse’s Name: ____________________    

                                Optional                                                 
 

Territorial Ancestral InformationTerritorial Ancestral InformationTerritorial Ancestral InformationTerritorial Ancestral Information    

    

Ancestor’s Name_______________________________________________________Ancestor’s Name_______________________________________________________Ancestor’s Name_______________________________________________________Ancestor’s Name___________________________________________________________________________________________________________________________________________    

                            Last       First    Middle           Maiden (if Applicable) 

 
    

Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________    

    County                 Town/Township 

 
Ancestor’s Name: _____________Ancestor’s Name: _____________Ancestor’s Name: _____________Ancestor’s Name: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    

                                    Last       First    Middle           Maiden (if Applicable) 
 
Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________Location Settled: _________________________________________________________ Date ___________    

    County                 Town/Township 
 

 

Please complete a detailed family lineage on back or attach your documentation and lineage forms. 
 

I have completed this form as accurately and completely as possible.  
 
__________________________________________________________________ 
Signature                         Date 



 

1. (applicant name) _________________________________________________________________ declare 

I was born on ____________________________ at _____________________________________________ 

(1) Married on: ____________________________ at _____________________________________________ 

to ______________________________________ who was born on_________________________________ 

at ______________________________________ died or divorced _________________________________ 

(2) Married on: ___________________________ at _____________________________________________ 

to ______________________________________ who was born on_________________________________ 

at ______________________________________ died or divorced _________________________________ 

I am the son/daughter of:I am the son/daughter of:I am the son/daughter of:I am the son/daughter of:    

2.  _____________________________________ born ______________ at___________________________ 

Died at _________________________________ on ________________ at __________________________ 

Married to_______________________________ born ______________  at __________________________ 

Died at _________________________________ on ________________  Marriage Date ________________ 

        Where:____________________________________ 

The said (#2):___________________________________________________ was the child of: 

3.  _____________________________________ born ______________ at___________________________ 

Died at _________________________________ on ________________ at __________________________ 

Married to_______________________________ born ______________  at __________________________ 

Died at _________________________________ on ________________  Marriage Date ________________ 

        Where:____________________________________ 

The said (#3):__________________________________________________ was the child of: 

4.  _____________________________________ born ______________ at___________________________ 

Died at _________________________________ on ________________ at __________________________ 

Married to_______________________________ born ______________  at __________________________ 

Died at _________________________________ on ________________  Marriage Date ________________ 

        Where:____________________________________ 

The said (#4):___________________________________________________ was the child of: 

5.  _____________________________________ born ______________ at___________________________ 

Died at _________________________________ on ________________ at __________________________ 

Married to_______________________________ born ______________  at __________________________ 

Died at _________________________________ on ________________  Marriage Date ________________ 

        Where:____________________________________ 

 

This page may be duplicated for additional lineage.  Please use the attached References for Lineage sheet to 

document your names, dates and places.  

    


