
Genealogical Society of Riverside
P O Box 2 5 5 7, Riverside, CA  92516-2557

MEMBERSHIP APPLICATION

___________   Membership Year

NAME(S) _______________________________________________________________________

ADDRESS _______________________________________________________________________

CITY, ZIP+4 _______________________________________________________________________

PHONE ______________________ EMAIL _____________________________________

____ Please mail me the Lifeliner ____ Don � t mail me the Lifeliner, I will read on the  website

REGULAR ME ETINGS are held on the second Saturday of Each month (except July and August) at the Janet
Goeske Senior Center, 5257 Sierra St, Riverside, CA. Membership includes a subscription to the Lifeliner, a
quarterly publication of GSOR. Membership year is July 1-June 30. Dues may be paid at the meetings or
mailed to GSOR,  P. O. Box 2557, Riverside, CA 92516-2557

ANNUAL DUES ARE:
$15 Youth $20 Individual  $17 Individual age 70+ $25 Family
Dues are pro-rated after Jan 1

Please List memberships in other genealogical, patriotic, or historical societies. Please include any offices or
titles held.
____________________________________________________________________________________

____________________________________________________________________________________

Please list interests, hobbies (other than genealogy!), and what is/was your occupation/job skills.
____________________________________________________________________________________

____________________________________________________________________________________

GSOR n eeds the help of  its members to provides services. Please indicate below  where your interests
and abilities lie, and how you would be willing to help if called on.

I am willing to participate in GSOR activities by helping in the following areas:
____  Telephone (once a month) ____  Typing/Word Processing (when needed)
____  Assist Librarian ____  Assist Lifeliner Editor
____  Donate food for break ____  Special Committees (as needed)
____  Program ____ O ther (please specify)

__________________________________________

I/WE agree to promote and abide by the rules of the GENEALOGICAL SOCIETY OF RIVERSIDE, as set
forth in its ARTICLES OF INCORPORATION AND BYLAWS

SIGNATURE(S) _____________________________ Date __________________

_____________________________ Date __________________


