
MEMBERSHIP FORM 
 
Name______________________________________________________________________ 

Address____________________________________________________________________ 

City & State_________________________________________9 digit zip________________ 

Phone Number_________________________ Email Address__________________________ 

Please list any who are Ohio Genealogical Society Members __________________________ 

Would you like an OGS membership application? ___________________________________ 
 
MEMBERSHIP TYPE: Please check one: 
Individual (up to two people at same address)  $  10.00 _____     

Family (more than two living at same address) $  15.00 _____  

Library and/or business membership $  15.00 _____ 

Life Membership (one or two at same address) $200.00 _____ 
 
NEW __________           RENEWAL __________ 
** If you would like a membership card, please send a self-addressed stamped envelope.** 
 
DONATION $ __________ 
             (Please know that every donation, no matter the size, helps us to meet our goals.) 
                     (All donations are tax deductible as we are a 501 (3) (c) organization.) 
 
LINEAGE SOCIETY APPLICATIONS:  
           If you would like to join one or more of our lineage societies this year, we will be happy to help you do so. 

Send an application for First Families  $1.00 each_______ 

Send an application for Civil War (direct)  $1.00 each_______ 

Send an application for Civil War (collateral) $1.00 each_______ 

Send an application for Settlers & Builders  $1.00 each_______ 

Send an application for Century Families  $1.00 each_______ 
                             ($14.00 is due when each application is submitted) 
                                            
                                            TOTAL ENCLOSED                                         $_________ 
 
PLEASE MAKE CHECKS PAYABLE TO: Gallia County Genealogical Society, OGS Chapter, Inc. 
AND MAIL TO: PO Box 1007, Gallipolis, OH  45631-1007 
 
 
GCGS, OGS Chapter, Inc. use only         10/13-W 
 
DATE RECEIVED___________________________ 

AMOUNT PAID: DUES _______     DONATION _______     CASH _______     CHECK _______   

MEMBERSHIP CARD _______     OGS APPLICATION _______     BROCHURE _______     THANK YOU _______ 

NEWSLETTER #1 _______     NEWSLETTER #2 _______     NEWSLETTER #3 _______     NEWSLETTER #4 _______ 

 


