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Membership

The Old Broad Bay Family History Association is a group of people interested in studying and maintaining
the history of the founding families, and in particular the founding German families, of what is now
Waldoboro, Lincoln County, Maine.

There are three types of membership: individual, family, and library. An individual membership confers the
right to one vote. A family membership confers the right to two votes. A library membership is solely for the
purpose of allowing distribution of the newsletter to libraries and historical societies and confers no right to
vote.

The membership year is July 1 to June 30. The newsletter is issued quarterly in January (Winter), April
(Spring), July (Summer), and October (Fall).

Membership checks should be made out to OBBFHA and mailed, along with this form, to:  William Conary,
OBB Treasurer, 9 Hilltop Rd, Plaistow, NH 03865.

=======================================================================
Old Broad Bay Family History Association Application for Membership

New Member ______  Renewal ______ Date ______________

Name ________________________________________________________________________________

Second member in the household: __________________________________________________________

Please attach a l ist of your Broad Bay Ancestors or write a list  on the back of this form.

Address  ______________________________________________________________________________ 

City __________________________  State _______   Zip ________________

Telephone ____________________________  E-mail  _________________________________________

How do you want to receive the newsletter?
Individual membership:   e-mail (pdf format)     $10   _____        US mail    $15   _____
Family membership:        e-mail (pdf format)     $15   _____        US mail    $20   _____

Research facilities (libraries, archives, historical societies, etc.): We welcome the placement of this
newsletter in your collection. Please fill out this portion of the membership form. Once you are on our
subscription list you will receive a renewal invoice by mail each year.  Subscription: $15 per year.

Name of research facility: ______________________________________________________________

Address: ____________________________________________________________________________ 

City ___________________________________  State _______   Zip ________________

Contact person: _______________________________________________________


