
____________________________________________________________________________________ 

Application for PCHGA 2025 Membership 

Name ____________________________________________________________________________________ 

Address __________________________________________________________________________________ 

Phone____________________________________ Email __________________________________________ 

Choose one method to receive your FREE bi-monthly PCHGA Old Red Review newsletter 
by providing us your designated method of deliver. 

Email address _______________________________________________________ 

OR 

U.S Mail address _____________________________________________________ 

Enclosed is my check for (please check one) 

  _________ New Membership      _________ Renewal 

Circle your membership class level. 

Individual: $25     Couple: $35      Benefactor: $75     Patron: $100     Life: $500 

We appreciate all volunteers no matter your research experience or computer skills. If you would like to 
volunteer for a few hours a month or more to help keep the Leila Belle LaGrone Family History Center 
open serving our community and others, please note the days and hours you are available, and we will 
be in touch. 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Enclosed Dues: $_________________ 
Donation for Perpetual Fund: $_________________ 

Donation to General Fund to help us keep our doors open: $_________________ 
Total Enclosed $_________________ 

We appreciate your membership. Thank you! 

info@pchga.org 

Rev. 03-2025 


