Licking County Genealogical Society
MEMBERSHIP APPLICATION

January 1 — December 31

On10 GENEALOGICAL SOCIETY
Lickinc CHAPTER

MEMBER’S NAME: DATE:
ADDRESS: CITY: STATE: Z1P:
PHONE: ( ) EMAIL ADDRESS:

Our newsletter, THE LICKING LANTERN is published 4 times a year (Jan, Apr, Jul, and Oct). There is
no charge for email delivery. We prefer email newsletter subscriptions unless a printed and mailed copy
is specifically requested below. We do ask members who want a copy mailed to help with postage by
paying slightly higher membership dues.

MEMBERSHIP OPTIONS

Check this box if you are a new member to receive a new member packet

Check this box to receive a printed copy of the newsletter by U.S. Mail

Select one:
O Member (email newsletter): $20.00

O Member (mailed newsletter): $25.00 — check box above to request the newsletter by mail
O Contributing Member: $35.00 — (includes dues + donation) TH:* K
O Sustaining Member: $50.00 — (includes dues + donation) &

Other Unspecified Donation: Amount: $
Memorial Donation: (name) Amount: $

Dues Paid: $
Donated Amt: $

We are a nonprofit organization under [.R.C. 501 (c) (3) and appreciate all donations!

Kroger: go online to Kroger.com, register your account, and select LCGS as the non-profit donee;
Kroger will donate a portion of your purchase_at no cost to you!

To make a payment by mail send check or money order to:
LCGS., 101 West Main Street, Newark, Ohio 43055

To make a payment using PayPal,
1. Sign into your PayPal account.
2. Type our email address, lcgs@lickingcountylibrary.org in the send to box
3. Enter: the amount you are remitting
4. Enter: Note that you are sending the membership application separately

Visit us on Facebook: Licking County Ohio Genealogical Society
Website: https// www.lickingcountyohiogenealogysociety.org
Email: legs@lickingcountylibrary.org Phone: (740) 349 5510
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