
Genealogical and Historical Council of Sacramento Valley
PO Box 19005, Sacramento CA 95819-0005

Membership Application/Renewal

Check one: Membership Dues: (may pay for up to 3 years)

_____New Organization (society, library, business, etc). .# yrs______ x $25/yr = $_________ total

_____Renewal Individual. . . . . . . . . . . . . . . . . . . . . . . # yrs______ x $15/yr = $_________ total

Name of Organization or Individual:____________________________________________________________

Mailing address__________________________________ City/State/ZIP______________________________

Email address____________________________________________ Phone number______________________

Organizations only:

Name of president/director/owner_____________________________________________________________

President’s email_________________________________________ Phone number______________________

Name of Council representative_______________________________________________________________

Representative’s email______________________________________ Phone number_____________________

Make checks payable to GHCSV (Genealogical and Historical Council of Sacramento Valley) and mail to address above.
Membership year runs from January 1 through December 31.


