
 

 
 

Registration Form 
 
 

First Name : 

Last Name       : 

Gender   :    Male           Female  

Language : 

Address : 

City : 

Country : 

Telephone : 

Mobile : 

Fax : 

Email : 

Test  Name        : 

Kit Name           : 

Price : 

 
   RELEASE FORM (OPTIONAL)               Kit/Sample # ________________ 

 
I, ______________________________ give permission to Family Tree DNA (FTDNA) to make my 
information available to a genetic match. This will be done according to guidelines set forth in the section 
entitled “Legal” on the FTDNA.com/privacy.html web page that I have read and understand. If another 
party’s genetic DNA is a relevant match to my DNA, I want FTDNA to release to them my email address or 
my mailing address if the email address is not supplied. Unless I sign this Release Form, my personal 
information will not be shared with anyone who may match my DNA markers in any form, now or in the 
future. In the event I sign this document, I understand that FTDNA will share only my consequences of 
sharing this information with that other individual(s). 
FTDNA is establishing a database of family ethnic origins. If you would like to be in this web accessible 
database, which will not contain your name, only your most distant ancestors country of origin, (male if   Y-
DNA or female if mtDNA) please write the country in the space provided. 
 
Ancestor’s Country of Origin:                   Signature: ___________________________ 
 
Paternal ________________________   Maternal ________________________ 
(Unless you or your ancestors are Native American, the country of Origin is not the U.S.A.  Country of 
Origin is the country where your paternal and maternal ancestors came from. If you are not sure, leave 
blank) 
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