
 
 

APPLICATION FOR MEMBERSHIP  

LORAIN COUNTY CHAPTER OF  

THE OHIO GENEALOGICAL SOCIETY  
P.O. BOX 865  

ELYRIA, OH 44036-0865  

www.rootsweb.ancestry.com/~ohlorain  

 

Name: 

______________________________________Phone:___________________ 

Address: 

_________________________________________________________________  
STREET CITY STATE ZIP  

Email:____________________________________________________________ 

 

Please accept my application for membership in the Lorain County Chapter of The 

Ohio Genealogical Society.   My dues of $15.00 per household per calendar year 

are enclosed.  

 

Members of 

Household:_________________________________________________________ 

__________________________________________________________________  

SURNAMES OF INTEREST: 

__________________________________________________________________ 

__________________________________________________________________ 

MY QUERY FOR THE RESEARCHER & the Chapter Website: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 



INTEREST FORM  
Please let us know how we may better  

Serve our membership.  

Name: ____________________________Phone:__________________  

Email: __________________________________  
I would like to learn more about:  
How to do local research _____ How to use the internet _____  

How to apply for a lineage society _____ How to use a software program to preserve my genealogy 

_____  

How to preserve old photographs _____ How to preserve old documents _____  

How to research in other countries _____ (List countries) 

_______________________________________________  

How to research in other states _____ (List states) 

_____________________________________________________  

I am willing to:  
Do research for others on a limited basis _____ Proofread projects being worked on _____  

Input data for projects being worked on _____ Other 

_______________________________________________  

Do you have a special skill or knowledge that you feel would benefit the Chapter:  

_________________________________________________________________________________

_____________  

__________________________________________________________________

_______________  

__________________________________________________________________

_______________  
Are you a member of OGS: Yes _____ No _____  

Are you a member of other genealogical organizations: Yes _____ No _____  

If yes, please 

list:______________________________________________________________________________

_  

 

How would you like to serve the Chapter?  

Be an Officer:                                Be on a Standing Committee:  
President _____                               Lineage _____  

Vice-President _____                      WebPages _____  

Secretary _____                               Newsletter _____  

Treasurer _____                               Publications _____  

 

Be on a Special Committee:  
Audit _____  

Banquet _____  

Budget _____  

By-Laws _____  

Special Projects _____  

Nominating _____  

Where Needed _____ 

Please return to:  

Lorain County Chapter-OGS  

c/o Treasurer Chuck Gies  

P. O. Box 865  

Elyria, OH 44036-0865  

 

 


