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P.O. Box 2107
East Falmouth, MA 02536-2107		www.falgen.org

(Please Circle One) 	LIBRARY	TEAM-UP VIA ZOOM MEETING
(To be completed by FGS member and visitor seeking assistance)
Date: _______________ 
Name: _____________________________________________________
Telephone #:      H -____________________   C - ___________________ 
Email Address: ______________________________________________
  							Please use BLOCK print
Do you currently belong to a Genealogy Society?				Yes		No
Name of Society: ____________________________________________________
Have you attended our monthly educational programs?                   Yes		No
Is there any particular type of workshop you would like to see offered? ___________________________________________________________________
What country/state, city/town, are your ancestors located? ___________________
Surname of Paternal Family: _______________ Maternal Family: ______________
What type of software do you use for researching? ____________________________________________________________________
What type of problem(s) are you trying to resolve? __________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Comments:_______________________________________________
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