WELE Non-Member TRACER Submission
Complete this form & Mail to:

_fGJE*.NlEA'_L@.G:l&AtL The Hamilton County Genealogical
——SOCIETY OF OHIO Society (HCGSOHIO), Attention
CAL —=—=—— et or wren TRACER Submission, P.O. Box 15865,
P.O. Box 15865, CINCINNATI, OHIO 45215-0865 ® 513.956.7078 CincinnatL Ohio 45215_0865

PRINT CLEARLY!

Any information submitted below will appear exactly as you submit it unless edited.
Check your spelling and punctuation.

Any information submitted below will become public domain.

The HCGSOHIO reserves the right to edit all submissions.

Non-Members will incur a $3.00 fee which is applicable to this submission.
Payment in Full must accompany this submission.

Please make checks payable to: The Hamilton County Genealogical Society or We accept payment via PayPal

Today's Date:

Your Last Name:

First Name:

Street Address:

City: , State:

Postal Zip Code: Country:

Area Code & Telephone Number:

E-mail:

Please list each Surname that appears in this submission:

In 30 words or less, enter a brief description or query:
(Please be specific and detailed. Do not lump several submissions together as one.)




