
Membership Category Check one* 

         Individual $25                 Family $25 (2 people)                         Institution  

             Mailings & Voting Privileges                                                    Mailings/No Voting Privileges   

First Name*  Last Name/Institution Name* 

2nd Family Member First Name*  2nd Family Member Last Name* 

 

Address* 

  

City/State/Zip*  

Telephone* 2nd Family Member Telephone* 

E-Mail Address    

2nd Family Member E-Mail Address 

Preferred Mailing Method*    2nd Family Member ‘s Preferred Mailing Method* 

       Email           Hard Copy            Email         Hard Copy            None-I’ll read other family member’s copy 

 

FALMOUTH GENEALOGICAL SOCIETY, INC. 

MEMBERSHIP FORM for Fiscal Year June 1 to May 31 

To join online go to www.falgen.org, click “Membership” tab, “Join or Renew,”    

complete the membership form and pay online by clicking “Pay Online” button. 

REQUIRED ITEMS* 

Volunteer Interests    Check your areas of interest:         Newsletter Committee 

         Cemetery Committee          Membership Committee         Publications Committee 

         Finance Committee          Program Committee         Publicity Committee 

         Help Sessions Committee          Nominating Committee         Website Committee 

Enclosed are dues for  _____________ years @ $25.00 per year $ 

Additional Donation $ 

Total Enclosed $ 

 

Make check out to:  Falmouth Genealogical Society, Inc.  

and mail application and check to: 
 

Falmouth Genealogical Society, Inc. 

P.O. Box 2107 

East Falmouth, MA 02536-2107 

 

http://www.falgen.org

