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Become a Member of the
KENOSHA COUNTY GENEALOGY SOCIETY

Date:
Name:
Address:
City: State: Zip:
Telephone: Cell:
E-Mail:
__ NEW Member __ RENEWAL Membership

Surnames you are researching:

Please remember only one name and one location per line. If you want to list two cities, states, or
countries, please use two lines. Please write clearly.

Surname Location Time Period




VOLUNTEER INFORMATION

Please check the Committees that interest you! Being on a committee lets us get to know you and lets you
share interest with us.

(Check all that apply and please notate if any experience in that area)

Social Activities Planner (Programs, Field Trips, etc.)

Newsletter (write articles, develop layout, find material)

Workshop (make presentations), One-On-Ones, Or Where Help is Needed

Tombstone Project (take pictures and/or transcribe information)

Obituary Project (clipping newspaper information)

Engagement/Wedding Project (clipping newspaper information)

IT Technician (set-up electronics i.e. projector, computer, microphone for meetings)

OTHER:

OTHER:

Experience- Please List any other experience you may have that may help or be of interest to our Society.

MEMBERSHIP FEES

Individual - - $15.00 per year

Family -- $20.00 per year (Family is 2 members living in same household)

Surcharge - $6.00 per year to defray postage and printing cost of mailed KCGS Newsletter

ALL MEMBERSHIPS INCLUDE ONE SUBSCRIPTION TO OUR NEWSLETTER, “SOUTHPORT ECHO”
(Sent electronically unless notated to send via US Postal Service.)

4.11.2019

Donation Amount
Membership Fee

$

$

Surcharge S
TOTAL S

Print form, include check and mail to:

KCGS Membership
PO Box 25
Kenosha, WI 53141-0025
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