
 
HIDALGO COUNTY  

GENEALOGICAL SOCIETY 
 

2007-2008 Membership Application 
 

          
 

Date ____________ New Member _____     Renewal of Membership _____  
                  (Please update your information) 
                     
  Check _____    Individual Membership $20   _____            
    Cash  _____         Family Membership      $23  _____              
          Lifetime Membership   $500  _____ 

 
 

Name____________________________________    and   ____________________________________ 
                      (Please Print) 
 

Local Address_______________________________________________________________________ 
 
 

City__________________________________    State______________    Zip_____________________ 
 
 

Telephone (            ) _____________________   E-mail ______________________________________ 
             
     

Summer Address_____________________________________________________________________ 
 
 
City__________________________________   State_______________    Zip____________________ 

 
                  

                 E-mail______________________________________ 
 

I’ve checked the areas where I’m willing to help: 
 _____ Education _____ Library Genie    _____ Publicity      
 _____ Fundraising        _____ Mail Outs       _____ Special Seminar/Workshop 
 _____ Hospitality _____ Membership 

 
 

 
Please Return to:         
 
HCGS - Membership 
P. O. Box 4714  

            McAllen, Texas 78502-4714 


