BAY
COUNTY

APPLICATION FOR MEMBERSHIP

(Membership year is January 1 through December 31)

GENEALOGICAL
f} SOCIET Y OF

MICH 1GAMN

Name:

Date:

Address:

City: State: Zip:

Phone:

E-mail-Person 1

E-mail-Person 2

Circle: New or Renewal

Prefer Newsletter by: Paper or Email

Membership DUES  SINGIE.......uuiiiiiie e e
Family (two people - same address)........ccceeevveeeeecvveeeeeecnnns

Make checks payable to: Bay County Genealogical Society of Michigan

Mail application and check to: Bay County Genealogical Society of Michigan
P.O Box 1366
Bay City, MI 48706-0366

Surnames you are researching:
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