
Genealogical Society of Henry and Clayton Counties, Inc. 

P. O. Box 1296  

McDonough, GA  30253  

  

 Membership Application  

Membership runs from January 1 to December 31  

 Individual Membership  $35.00    New Membership  

Joint Membership  $40.00                         Renewal Membership  

 Students   $20.00 (includes adult students with proof of enrollment)      

Includes research/assistance at Brown House, bimonthly meetings & quarterly newsletters   

  

Please Print   

  

Title:  Miss   Ms.   Mrs.   Mr.    Mr. & Mrs.  Dr.  Rev.  

  

Name: _________________________________________________________________  

      First       Middle or Maiden      Last  

  

Address: _______________________________________________________________  

  

City: ___________________________  State: ________ Zip Code: ________________  

  

Home Phone #: _______________________ Work or Cell #: _____________________  

  

Email (Please Print): ______________________________________________________   

  

Joint Member: __________________________________________________________  

         First      Middle     Maiden or Last  

 

If you would prefer to receive newsletters via US Mail versus Email, please initial here _______ 

  

Donations Appreciated:                                                                                            Amount  

Brown House Building Maintenance                                                                       _________  

Newsletters                                                                                                               _________  

Library Supplies                                                                                                       _________  

Total (including membership fee)                                                                            _________  

  

   If you would like to Volunteer in any capacity, please come in or call 770-954-1456. 

 

Signature: _________________________________ Date: ________________________  

  

 

Office Use Only:   Cash         Check # _________          Amount: ________         Date rec’d _________    

 Donation Amount: ________         Volunteer who receives application & check - initials: _________   

Copy of application to Treasurer with check/cash  

Copy of application form to inbox labeled Membership             

 


