APPLICATION FOR
HISTORIAN
MEMBERSHIP

(Revision: November 1, 2021)

LOS CALIFORNIANGS

Dedicated to the Preservation of Alta California’s Heritage

loscalifornianos.org

Please fill in this form electronically, then print it, or print out a blank form and fill it in.

Title First Name Middle Name Last Name

Preferred name (and title, if desired) for correspondence, membership roster, etc.

Address Telephone

City State or Province Zip+4 or Postal Code Country

Birth date Academic Degrees

Occupation

Email:

Send periodic notices via e-mail: Yes No Send newsletter by: E-mail US Mail Both

I have read the Membership Information Sheet and hereby apply to the Board of Directors for Historian Membership.
I understand that the Bylaws of Los Californianos state:

The Board of Directors may grant Historian Membership to a historian, author, or scholar who has rendered
outstanding assistance in the study and dissemination of information on Alta California. The Board of Directors
may reevaluate a Historian Membership in response to a request from one or more Regular Members.

I also understand that Historian Members are entitled to receive, when issued, all publications of Los Californianos, but
may not vote, hold office, or serve as the chair of a standing committee.

Signature Date

®)
Your application MUST be accompanied by a check payable to Los Californianos for the following amount:

« $15 application fee + $25 annual dues + Emailed Quarterly Noticias Newsletter = $40 total or
+ Optional: With US MailedQuarterly Noticias Newsletter @$15 = $55 total

Please sendyour compl eted applicationform,releaseform,your qualifications sheet (orcurriculum vitag), andyour checkto:

Los Californianos
Membership Secretary
P.O. Box 879

Yorba Linda, CA 92885

The Board of Directors will consider your application at the quarterly meeting following receipt of your application, and the
Membership Secretary will inform you of the result.



LOS CALIFORNIANOS RELEASE FORM

Dedicated to the Preservation of Alta California’s Heritage

loscalifornianos.org

Please print out a blank form, fill it in, and submit it to the Los Californianos Membership Secretary
with the other form(s) you are completing.

Los Californianos respects the privacy of its members, financial donors, and other people who interact with us. We understand the
importance of keeping your personal information, and that of your family, safe.

We do not sell, rent, lease, barter, or give away any personal information for use by any other organization or business.
You can limit what information about you is published in the members only roster that is maintained on our secure
membership website @ loscalifornianos30.wildapricot.org

e To assist us in verifying the eligibility of people applying for membership, we create and maintain family trees of
Hispanic people who were in Alta California prior to the signing of the Treaty of Guadalupe Hidalgo on February 2,
1848 and their descendents. We do not disclose information about living people who are in these trees.

By signing below, I release my personal information and, if submitted, that of my children who are under 18
years of age, to Los Californianos, who may use it as described in the Los Californianos privacy policy. If 1
submit personal information on other living people to Los Californianos, I have their permission to do so (and
for people under 18 years of age, that of their parents or legal guardians).

I understand that you will publish my name, membership number, address, phone number, e-mail address,
and the surnames of my Hispanic ancestors in the membership roster. Please do not publish the following
information (leave blank if no limits):

This permission will remain in effect until I notify the Los Californianos Membership Secretary in writing.

Please print your name

Signature Date
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