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INDIVIDUAL	
  

LAST	
  NAME:	
  ________________________	
   FIRST	
  NAME:	
  ______________________	
  

EMAIL:	
  _______________________________________________________________	
  

ADDRESS:	
  _____________________________________________________________	
  

CITY,	
  STATE,	
  ZIP	
  CODE:	
  ___________________________________________________	
  

PHONE	
  NUMBER:	
  _______________________________	
  

VOLUNTEER!	
  	
  We	
  are	
  run	
  by	
  volunteers	
  and	
  always	
  looking	
  for	
  assistance	
  with	
  tasks	
  small	
  
(refreshments,	
  packet	
  stuffing)	
  and	
  large	
  (media	
  support,	
  raffles,	
  board	
  members).	
  	
  Are	
  you	
  willing	
  to	
  
volunteer	
  a	
  little	
  time?	
  	
  	
  
KEEP	
  ME	
  IN	
  MIND	
  for	
  ______________________	
  	
  NOT	
  NOW	
  BUT	
  PERHAPS	
  LATER	
  _______________	
  
	
  
FAMILY	
  MEMBER	
  (if	
  Family	
  Membership):	
  

LAST	
  NAME:	
  _________________________	
   FIRST	
  NAME:	
  ______________________	
  

EMAIL:	
  ________________________________________________________________	
  

ADDRESS	
  (if	
  different	
  from	
  above):	
  ___________________________________________	
  

DUES	
  (Includes	
  electronic	
  newsletter	
  sent	
  monthly	
  
Feb-­‐Dec)	
  
Individual	
  ($30)	
  ________________	
  
Family	
  ($50)	
  ___________________	
  
Silver	
  ($50)	
  ____________________	
  
Gold	
  ($100)	
  ___________________	
  
Platinum	
  ($200)	
  ________________	
  
	
  

PUBLICATION	
  (quarterly	
  journal	
  with	
  focus	
  on	
  San	
  
Diego	
  genealogy)	
  
Leaves	
  &	
  Saplings	
  ($25)	
  ___________	
  
	
  
DONATIONS	
  
General	
  Fund	
  $	
  ____________	
  
Book	
  Fund	
  $	
  _______________	
  
Employer	
  Matching	
  $	
  ___________	
  

You	
  may	
  join	
  for	
  multiple	
  years.	
  An	
  automatic	
  electronic	
  membership	
  renewal	
  reminder	
  will	
  be	
  sent.	
  
	
  

TOTAL	
  AMOUNT	
  ENCLOSED:	
  $____________	
  

Please	
  make	
  check	
  payable	
  to	
  SDGS	
  

Bring	
  form	
  and	
  check	
  to	
  next	
  monthly	
  meeting	
  or	
  mail	
  to:	
  
Anne	
  Turhollow,	
  VP	
  for	
  Membership,	
  5853	
  Lance	
  St,	
  San	
  Diego,	
  CA,	
  92120	
  

Questions?	
  Send	
  to	
  aturhollow@cox.net	
  or	
  call	
  (619)	
  346-­‐1886	
  
	
  
	
  

New:	
  ___________	
  

Renew:	
  _________	
  


