
Prince George’s County Genealogical Society, Inc.  
 Membership Application 

Fill out on your  screen using free Adobe Reader (Version 4 or higher). Select Hand tool and position
for  text input and click mouse. An I-Beam will appear; you may type in text. Press the tab to move to
the next fill-in (or move by mouse) & continue filling out the form. You can then print the form and
mail.  (Alternatively, if you wish, you may print the form and fill out by hand—please print legibly)   

Total Submitted:    $ _______________    Date: __________________________ 

Surnames You Are Researching    (For Publication in the PGCGS Bulletin) 

Surname  __________________________        Surname  __________________________  
 
County/State  _______________________       County/State  _______________________   
 
Time Period  _______________________        Time Period  _______________________    

 
________________________, _______________________, __________________, ___________         
   Surname                                 First Name                              Middle                          Sr., Jr., Degree        
 
If Family Membership, 2nd Name at Same Address: _____________________________________ 
 
Address: _______________________________  City: ___________________________________    
 
State Initials: __________ 9 Digit Zip: ________________________  
 
Phone: (_________) ___________________  Email: _____________________________________ 

Our Membership Year is from 
1 July to 30 June               Individual $15.00 

                                       Family      $22.00 
                                       Institution $15.00 

Check One:      One  Year        Two Year Membership 
  Individual               $15                      $30 
  Family                    $22                      $44 
  Institution               $15                      $30 

Make Checks  
Payable to  
PGCGS 

After Completing Form, 
Print & Send with Check 
(Made out to PGCGS) 

Mail To: 
      Prince George’s County Genealogical Society 
            Attention: Membership Chairman 
       P. O. Box 819 
       Bowie, MD 20718-0819 Be sure to print an additional 

copy for your records 

Fill in one box  (position hand on box until hand changes to pointing finger then click mouse) 

(Use hand tool and position until
becomes a pointing finger, then click)
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