
Greene County Historical & Genealogical Society
Mailing Address:   PO Box 121, Paragould, AR 72451-0121

Street Address: 212 West Court Street
E-mail:  gchgs@sbcglobal.net       Phone: 870-240-8944       Website:  gcahgs.org

2023 MEMBERSHIP FORM
Dues are for the calendar year, January 1 through December 31.

Memberships received before September 30 will be applied to the current year with issues of the current
years newsletters and quarterlies provided, unless otherwise requested. Memberships received after September
30 will begin the following year, unless otherwise requested.

Membership in GCHGS is a great value. Members receive four quarterlies and nine newsletters during
the year devoted to Greene County history and genealogy.
 

Make checks payable to GCHGS
Please mail your completed Membership Form and payment to

GCHGS, PO Box 121, Paragould, AR 72451-0121
 

Circle One: $25 Family    $40 Corporate $50 Outside U.S………………………. $____________________
Donation to GCHGS.…………………….………………………………………….... $____________________
Total remittance ……………………………………………………………………… $____________________
 
NAME: _____________________________________________ TELEPHONE: ________________________
MAILING ADDRESS: _________________________________ E-MAIL: ____________________________
CITY, STATE, ZIP CODE: __________________________________________________________________

I am interested in learning more about being a volunteer for GCHGS _________________________________

SURNAMES I am researching: _______________________________________________________________

_________________________________________________________________________________________

Is it okay for GCHGS to share your name, address and surnames researching with others?  Yes _____ No ____

QUERY for publication:  ____________________________________________________________________

_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

GCHGS USE ONLY: Payment accepted by _________________________ Date _____________________

Check # ___________________________ Receipt # __________________________


