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Immigrant Genealogical Society 
 

     P.O. Box 7369 l Burbank, CA l 91510-7369 l USA 
 

 
Membership Application / Renewal Form 
Please complete this form and mail it with your payment to the PO Box, above 
OR go to immigrantgensoc.org/membership to apply online. 

 
 
Mr/Mrs/Ms/Miss _____________________________________________________________________ 
(Circle one) 
 
Street Address _______________________________________________________________________ 
 
City __________________________________________  State _______  Zip ___________ – ________ 
 
Email Address _______________________________________________________________________ 
 
Home Phone ( ______ ) ________-___________        Work Phone ( ______ ) ________-____________  
(evening contact)                                                             (daytime contact) 
 
Type of Membership (check one):                            Membership Renewal:  _______ New _______ Renewal 
 

         Sustaining:  $100 per year 
____ help with new acquisitions 

         Regular:  $35 per year  
____ newsletters are sent 1st Class 

         Foreign:  $50 per year        
____ publications sent via Airmail           

         Supporting:  $50 per year      
____ help keep the library running 

         Family:  $40 per year                  
____ 2 persons at same address  

  Please send my newsletter by E-mail, only 
                 YES,  (do we have your email address, above?)                                    NO,  
   ______  I’d like to help keep costs down                                                ______  I would prefer a paper copy 

   I would like to make an additional donation                                    
***  THANK YOU for your support!  *** 

   ____________ Donation (any amount) 

 
In order to share your genealogical expertise with other members, please supply the following information: 
 

Your work experience has been:  
 
Do you read, speak, or write a foreign language? 
 
Ways you would enjoy helping out: (including for / at the IGGP Conference in Sacramento on June 15-17, 2019) 
 
 
Surnames you are researching (... to be included in our newsletter): 
 
 

 
Comments or questions: 
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