
Genealogical Society of South Whidbey Island 
P.O. Box 1024 

Freeland, WA  98249-1024 

MEMBERSHIP APPLICATION 

Your membership in the Genealogical Society of South Whidbey Island supports 
education, furthers genealogical research, and promotes interest in family history and the 
preservation of records.  

NAME: ___________________________________________  Date: ______________________ 

ADDRESS: ___________________________________________________________________ 

CITY: ___________________________  STATE: _________________  ZIP CODE: _________ 

HOME PHONE: _________________ E-MAIL ADDRESS(*) _______________________________________  

                                                     *Required for receipt of the newsletter and notices 

PRESENT OR FORMER OCCUPATION: _____________________________    

 

Membership year is from September through August and include monthly Newsletters: 

Single Membership is $15.00 per year  

Family Membership is $25.00 per year   

Enclosed is my check made payable to "Genealogical Society of South Whidbey Island" in the 

amount of  $                        . 

______________________________________________________________________________ 

Send this membership application along with a check or money order to the address above, or 
bring it to a regular monthly meeting. We respect your privacy and will not share this 
information with anyone other than GSSWI members. 
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