
	

Western New York Genealogical Society, Inc. 
Surname List Submission Form 

The Surname List is a member-only benefit designed to provide every member of the society with the 
New York State connected surnames that other members are researching. Specifically, these surnames 
are ones that include individuals who were born, married, lived, and/or died in New York State.  
Additions to the list will be published as received on the Society’s website and included with the 
September issue of the JOURNAL. 
 
To have your surname(s) included, please follow the guidelines below and send to: 
 
 Mail     or  Email 

Nancy Koester      surnames@wnygs.org 
Surname Chair       

 3740 School Street 
 Eden, NY 14057 
 
List the surnames for which you would like to collaborate and share information. Please PRINT or 
TYPE in plain block letters and submit surnames in alphabetical order.  Attach additional sheets as 
required. 
 
An electronic copy of this form and the current Surname List are available on our website at 
http://wnygs.org/surname.html.   

	
SURNAME SUBMISSIONS: 

	

1.  __________________________________________________________________________________ 

2.  __________________________________________________________________________________ 

3.  __________________________________________________________________________________ 

4.  __________________________________________________________________________________ 

5.  __________________________________________________________________________________ 

6.  __________________________________________________________________________________ 

7.  __________________________________________________________________________________ 

8.  __________________________________________________________________________________ 
 

MEMBER INFORMATION: 	
☐  Mr.   ☐  Miss    ☐ Ms.   ☐  Mrs.   ☐ Dr.     ☐  Other ___________  Member No.: ______________ 
 

Name:_______________________________________________________________________________    

Address: _____________________________________________________________________________ 

City: _____________________________________ State: _________   Zip+4: ___________-_________ 

Phone: (_____) __________________Email:_______________________________________________ 

For Administrative Use Only 
 

Date Processed ______/______/______     Initials ________________      Webmaster ☐     JOURNAL Editor ☐  

03/2017	


