Required Items*

FALMOUTH GENEALOGICAL SOCIETY (FGS)
MEMBERSHIP FORM for FY June 1 to May 31

Membership Category Check one*

Single/Family $25 Voting privileges

E] Organization $25 No voting privileges

First Name* Last Name* 2nd Member First Name | 2nd Member Last Name
Address*

2nd Address Line

City/State/Zip* Telephone

E-mail Address

Quarterly Newsletter Check one*

D Email

[:] Hard Copy

Volunteer Interests

Check your areas of interest.

Cemetery Committee
Finance Committee

g

[:] Help Sessions Committee

Membership Committee Publications Committee

Newsletter Committee Publicity Committee

Nominating Committee [:]
(] Program Committee

Website Committee

Enclosed are dues for years @ $25.00 per year $
Additional Donation $
Total Enclosed $

Make check out to: Falmouth Genealogical Society and mail application and check to:

Falmouth Genealogical Society
P.O. Box 2107
East Falmouth, MA 02536-2107




