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WEST FLORIDA GENEALOGICAL SOCIETY 
Membership Application, Renewal or Update Form 

 
Print, complete, attach fees if required and submit to: 
 
WFGS Membership 
P.O. Box 947 
Pensacola, FL  32591-0947 
 
Date submitted ___________ 
 
Check & complete all appropriate membership information in blocks. 
 
D   Membership D   Renewal    D   Update  
 
D   Individual  $20.00  D   Individual & spouse  $25.00 
 
*Last Name, First, Middle or Maiden ________________________________________ 
 
*Mailing Address _______________________________________________________ 
 
*City _______________State ________________Zip Code (9) ___________________ 
 
*Phone number _______  ________  ________ 
 
*Email address   ________________________ 
 
Please note any changes: ________________________________________________ 
 
*Note: information will be published in our annual Membership directory 
 
Optional Information for Membership 
 
Do you use a computer for:   D   genealogy research     D   record keeping 
 
If so which software programs do you use?  ___________________________________ 
 
List the Surnames you are researching _______________________________________ 
List the Areas (county, state, country, time period) you are researching   
 
_______________    ______________    ______________      _________________ 
 
_______________    ______________    ______________      _________________ 
 
 
Please check committees you are interested in working with: 
 
D   Audio/Video/Media      D   Library     D   Hospitality    D   Publicity      D   Historian 
 
D   Membership   D   Mentoring        D   Collecting or Transcribing Data 
 
D   Other Suggestions  ____________________________________________________ 


