
Bay Area Genealogical Society 
Registrar

P.O. Box 891447
Houston, TX 77289-1447

http://www.TxBayAreaGen.org   ···   registrar@TxBayAreaGen.org

Membership Application
Please bring to meeting or mail to above address with payment.

Membership:  New_____   Renewal______    Date _____________________________ 

Full Name__________________________________________________________________________ 

Maiden Name____________________ Preferred Name for Name Tag __________________________

Address____________________________________________________________________________ 

City _____________________________________________ ZIP Code  _________________________ 

E-mail___________________________________________  Phone # ___________________________ 

If this is a family membership, list the other family members’ full names: 

___________________________________________________________________________________

Occupation or, if retired, previous occupation of primary member ______________________________

Occupation or, if retired, previous occupation of other member(s) ______________________________

May we print your address, e-mail address and phone number in the Society's yearbook? Yes___  No___

Research interests, surnames ____________________________________________________________ 

I need help with ______________________________________________________________________ 

I can help with (e.g., German translation, NY research…) __________________________________________ 

The Society needs your participation.  Check the committee(s) on which you are willing to serve: 

__ Auditing __ Historian __ Newsletter __ Quarterly      
__ County Coordinator __ Hospitality __ Photography __ Telephone
__ E-Mail __ Member Services __ Programs __ Web Master
__ Finance __ Membership __ Publicity __ Yearbook
__ Fund Raising __ Other (Specify) ____________________________________________

Please consider a higher level of support for the Society: 

Contributor - $30-$49, Patron - $50-$599, Lifetime membership - $600 or higher.

Revised 7/8/11                     IF YOUR INFORMATION CHANGES DURING THE YEAR, PLEASE NOTIFY THE REGISTRAR.

Payment – To calculate your payment, please choose one from each category:

___ Single membership  ….  $20
___ Family membership  …  $25 $_________

___ Quarterly included at no additional charge if picked up 
by end of Society year 

___ Quarterly & Yearbook by mail  …  $5 $_________
      (Quarterlies mailed all together at year end)

Make checks out to “BAGS”       Cash __   Check # _______      TOTAL $


