
 

Rogue Valley Genealogical Society and Library
P.O. Box 1468

Phoenix, OR 97535

 

I, (we) apply for membership in the Rogue Valley Genealogical Society

Name(s) __________________________________________________________

Address                                                                                                                         

City                                                                         State                                              

Zip Code ______________ Telephone (_____)                                                    

Email __________________________________

Check here _____ if you would prefer to receive your newsletter by US Post

Signature(s) ____________________________________________________________                
                                                                                                                     

_____ Regular Membership: Single Membership $30.00.  Spouse membership $15.00. Dues
expire one year from month of joining.

_____ Life Membership: $500

_____ Life Benefactor Membership: $5000

Please include your check, made payable to RVGS.  Mail to the address given at the top of this
form. 
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