
 
 

Dedicated to the interest and research of the  
history and genealogy of our German speaking ancestors 

 
Membership Application 

 

 
 

Name: ____________________________________________________________________ 

 

Street: ____________________________________________________________________ 

 

City: __________________________________ State: ______________ Zip: ____________ 

 

Telephone Number:  (_____) _______________ E-mail: ____________________________ 

 

Is this your permanent address?   Yes____    No _____   

If not, please enter your permanent address below. 
 

Street: ____________________________________________________________________ 

 

City: __________________________________ State: ______________ Zip: ____________ 

 

What months are you in Florida? _______________________________________________ 

 
 

Membership dues are $10 for the year. 
 

Make your check payable to Carol Brown and mail to:  
701 Aqui Esta Dr. #116, Punta Gorda, FL 33950 

 
 

Amount Enclosed: ______________________ Check #: ___________________________ 


