
                 Western New York                    For Registrar Use Only 

                      Genealogical                          Member#_____________ 

                       Society, Inc.                          Date_________________ 
                                                                                                                $______Check# _______ 

                 Invites you to join                      Report #_____________  _
                                                                                                               Volume ______________ 

MEMBERSHIP APPLICATION 
 
Check type of Membership   
  Individual - $22.00    Individual Life - $350.00 
  Family - $27.00    Family Life - $500.00 
      Foreign members write for Life membership prices 
Foreign members add $5.00 to above.  This fee will be waived if member elects to receive an electronic 
copy of the Journal via e-mail instead of the paper copy.  Please indicate your choice in the line below. 

 Yes, I want to receive electronic copies  No, I want to receive the Journal by mail. 
 
Name(s):  Mr.     Mrs.    Miss    Ms.         Maiden Name:___________________________ 

___________________________________________________ Phone: (_____) ___________________ 

Address:____________________________________________________________________________ 

City___________________________________State__________Zip+4______________-___________ 
(Note: full zip code is necessary for bulk mailing of the quarterly JOURNAL) 

E-Mail address:______________________________________________________________________ 

How do you wish your name to appear on the mailing list?____________________________________ 

Please indicate starting date for membership 1 May ________ (membership year is May through April) 

MEMBERSHIP QUESTIONNAIRE 
Do you own a Computer? ___________________ IBM Compatible_____________________________ 

Would you be willing to assist with Society computer projects? ______________________________ 

Do you have special skills you would be willing to share with the Society? 

 Accounting/Business______________ *Copying records________________________ 

 Collating Materials________________ *Typing________________________________ 

 Filing___________________________ *Writing JOURNAL Articles_______________ 

 Library Volunteer_________________ *Book Reviews__________________________ 

 Other___________________________ *These can be done at home 

Where did you learn of the Society?____________________________________________________ 
If living in the Western New York area, would you be willing to help with group projects? 

_________________________________________________________________________________ 

Weekdays_________ Weekends____________ AM________ PM__________ Evenings_________ 

Mail payment (payable to WNYGS) to:        

 Nancy A. Archdekin      Questions? E-mail the registrar at: 
 WNYGS Registrar                                                              archde.omaha@cox.net 

13903 Gertrude Circle 
Omaha, NE 68138-6225 

mailto:archde.omaha@cox.net

