
 

 APPLICATION FOR CCGS MEMBERSHIP 
 
Please print and complete this membership application form and return it to the address below, along with a check or money order, 
payable to the “Charlevoix County Genealogical Society” - and sent ”c/o Membership.”  
 

 Membership Renewal  Membership Application  Date:  _________________________________   
 
The Charlevoix County Genealogical Society (CCGS) membership year is from April 1st to March 31st.  Membership dues are as follows: 
 
            Individual - $15.00    Couple/Family* - $15.00                    Student -  $10.00   
 
Those joining CCGS in the middle of the membership year will receive that year’s back issues of our publication, Backtracking Pa’s 
Roots. 

[*Refers to single household and one (1) newsletter copy.] 
 
 
 
Name:  ____________________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
City:  ________________________________________   State:  __________  Zip Code:  ______________ - __________ 
 
Telephone number(s):  ____________________________________  Cell:  _____________________________________ 
 
Seasonal Address:  ___________________________________________________________________________________ 
 
City:  ________________________________________   State:  __________  Zip Code:  ______________ - __________ 
 
Seasonal Dates:  ____________________________ to ____________________________ 
 
If you have an e-mail address, we would appreciate it if you would provide us with it.  The CCGS uses your e-mail address to share society information 
(upcoming meeting information, local genealogical items, etc.).  Using your e-mail address to contact you, whenever possible, is much cheaper than 
using the U.S. mail, and saves the society a significant amount of money over time.  Newsletters are sent by U.S. mail.  Thank you for your cooperation! 
 
E-mail Address:  _____________________________________________________________________________________ 
 
Webpage Address:  __________________________________________________________________________________ 
 
 
 
HELP US SPREAD THE WORD: 
Do you know of others who have an interest in genealogy and family history?  If so, please share their names and contact information so that we can 
let them know about the activities of the CCGS.   
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
 
SUBMIT A FAMILY GROUP SHEET OR ANCESTOR CHART: 
Please take a moment to submit a Family Group Sheet and a 4/5 generation Pedigree Chart along with your membership application.  This will allow us 
to  include your Charlevoix County ancestor findings with those of other local researchers.  This is a very important part of your membership, PLEASE be 
sure to share what you know with others who may be researching your same families and/or surnames. 

 
[See reverse for additional suggestions and ideas…] 


