
Licking County Genealogical Society 
MEMBERSHIP APPLICATION 

1-year membership: Jan 1 to Dec 31, 2025 Date:  __________________ 

NAME(s):  ________________________________________________________ 

MAILING ADDRESS:  ________________________________________________ PLEASE FILL IN BELOW: 

CITY: ______________________________STATE: ___________ ZIP: ____________ New Membership:   

EMAIL ADDRESS:  __________________________________________________ Renewal:   

PHONE: (_____)  ___________________________________________________ Membership: $15.00  

LANTERN is published 4 times a year. Receive by: Email/Pickup at Library (free) Mail $6.00 Lantern by Mail $6.00   

Are you a member of the Ohio Genealogical Society? Yes _____ No _____ Lantern by Email No Charge   

Name of person for Memorial Donation:  ___________________________________  Memorial Donation: $ _________  

We are a nonprofit organization under I.R.C. 501 (c) (3) and appreciate all donations!  Other Donation: $__________ 

To make a payment using PayPal, insert in ‘send to box’: lcgs@lickingcountylibrary.org  TOTAL: $ _______________  

To make payment by mail send to:  LCGS, 101 West Main Street, Newark, Ohio 43055  Check; check # __________  
 PayPal  
 Cash 

Kroger: go online to Kroger.com and select LCGS as the non-profit donee and they will donate a portion of your purchase at no cost to 
you to the Licking County Genealogy Society. 

Facebook: Licking County Ohio Genealogical Society
Email:  lcgs@lickingcountylibrary.org 
Phone: 740 349-5510 
Website: lickingcountyohiogenealogysociety.org 
PayPal Instructions: 

1. Sign into your PayPal account.
2. Enter in the ‘send-to’ box: lcgs@lickingcountylibrary.org
3. Enter: amount you are remitting
4. Note: When using PayPal, please send the membership application separately via email or mail.

  For LCGS office use only: 

Date received: ______________________ Date processed: __________________ 

Date PayPal received: ______________________________________________ 

Enclosed items forwarded to:  ____Membership Chair        ____Lantern Chair  

mailto:lcgs@lickingcountylibrary.org
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