Hamilton County Genealogical Society
Membership Form

Complete this form ( PRINT CLEARLY !') and Mail to:
The Hamilton County Genealogical Society, P.O. Bok5865, Cincinnati, Ohio 45215-0865.

Please make checks payable to: HCCOGS or Hamilta@o. Genealogical Society

Your Name:

Additional person same address:

Street Address:

City: , State:

Postal Zip Code: CGoun

*E-mail: WWW URL:

Area Code & Telephone Number: Today's Date:

Check here if you are choosing Regular, Sustaining, or Life member, but do NOT want The Tracer or The
Gazette by US mail. (All members can download copies from www.hcgsohio.org/membership.shtml after
publishing date.)

Choose either E-membership or afull membership that includes The Tracer and The Gazette by US mail )

$ E-Membership (One or two persons at the same address....... $ 10.00 per year
(The Tracer and The Gazette only as PDF file from Web Site: wwwhcgsohio.org/membership.shtml
no copies sent by US mail.)
* (NOTE: You must supply avalid E-mail address above )

or

$ REGULAR Membership (One or two pesas at the same address)f received by October 1%,
membership will be for the CURRENT calendar year and you will receive renewal |etter.
If received after October 1, membership will be for the NEXT calendar year.......... $ 20. 00 per year

$ Sustaining member .............. 550D per year

$ Life member Single.......... $200.00

$ Life member Couple........ $225.00

$ Please add $ 8.00 for Postagefanadian Address

$ Please add $ 15.00 for InternatfPostage

$ TOTAL ENCLOSED

| am interested in the following Special Interest Aeas: African-American, Computer, @man,

English, Irish, Other:
Member of the Ohio Genealogical Society : YES NO
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