
Dedicated to the Preservation of Alta California’s Heritage 

loscalifornianos.org 

APPLICATION FOR 
 MEMBERSHIP 

(Revision: November 1, 2021)

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

______ _________________ _________________ _______________________ ________________________ 
Title First Name Middle Name Maiden Name (if applicable) 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 

_____________________ _____________________ _______________________ Retired: ____Yes ____No 
Birth Date Birth Location Occupation 

E-mail: ________________________________________________________________ 

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 as follows (please check one): 

____ Regular Membership as a descendant * ____ Junior Membership as a descendant (0-17 yrs)* 

____ Regular Membership as the spouse of ___________________________________ #_______________________ 
Name of Regular Member Member’s Number 

* If applying as a descendant for Regular or Junior Membership, I declare that I directly descend from a Hispanic
ancestor who resided in Alta California between 1769 and February 2, 1848.

______________________________________________________________________ ________________________ 
Signature Date 

I learned about Los Californianos from _________________________________________________________________ 

I am a relative of ________________________________________________________ #_______________________ 
Name of Regular Member & Relationship Member’s Number 

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

 Please send your completed application form, release 
form, preliminary declaration form, and your check to: 

Los Californianos 
Membership Secretary 
P.O. Box 879
Yorba Linda, CA 92885

Please do not send any other documents, certificates, or records at this time. The Genealogist will let you know if and 
when you need to send any additional information. 

Regular Member: $15 application fee +$25 annual dues = $40 total  or

Optional:  With US Mailed Quarterly Noticias Newsletter @ $15 = $55 total
•
•



Dedicated to the Preservation of Alta California’s Heritage 

loscalifornianos.org 

PRELIMINARY 
DECLARATION 

(Revision: 25 Mar 2017) 

Please fill in this form electronically, then print it, or print out a blank form and fill it in. Enter dates 
in “dd Mmm yyyy” format (e.g., “25 Mar 2017” for “March 25, 2017”). 

______ _________________ _________________ _______________________ ________________________ 
Title First Name Middle Name Maiden Name (if applicable) Last Name     

_____________________ _________________  _______________________ 
Today’s Date Birth Date Birth Location 

FULL NAME 
(parent, gparent, 
ggparent, . . .) 

BIRTH/BAPTISM 
(dates and places) 

MARRIAGE 
(date and place) 

DEATH/BURIAL 
(dates and places) 

SPOUSE 
(full name) 

SPOUSE 
(other information: 
dates and places) 

(parent) b. m. d. b. 

d. 

(grandparent) b. m. d. b. 

d. 

(great-grandparent) b. m. d. b. 

d. 

(great-great-
grandparent) 

b. m. d. b. 

d. 

(great-great-great-
grandparent) 

b. m. d. b. 

d. 

At this time, please do not send any other documents, other than the forms we provide on our website or those you may 
have from our Membership Secretary. The Membership Secretary will let you know if and when you need to send any 
additional information. If you are qualifying through more than one line, please complete a copy of this page for each line. 

Glenda
Highlight



Dedicated to the Preservation of Alta California’s Heritage 

loscalifornianos.org 

RELEASE FORM 
(Revision: 22 Mar 2017) 

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 membership roster that we periodically distribute only to our

Regular and Historian Members.
• 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 and their descendants. 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. If I 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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