
I/We hereby apply for membership in the Genealogical Society of Allegany County, Maryland.
Mail to:  P.O. Box 3103, LaVale, Maryland 21504-3103

Name:  ______________________________________________________________
                              Last Name                                                          First                                                     Middle                                             Spouse

Address:  ____________________________________________________________

City: _____________________State: _____________________  Zip: ______________

Phone:  ______________________  Email: _____________________________

Family Names Researching: _________________________________________________

Membership (one year):     q $15.00 Email Newsletter    •     q $20.00 Paper/US Mail 

Life  Membership:    q $150   •     Newsletter Preference:   q Email   •     q Paper/US Mail

Additional Donations:  $________________ q PLEASE DO NOT PUBLISH

Fiscal Year Runs From January 1 to December 31.

Dues Subject to Change.


