
HCGSOHIO Membership Form   

Complete this form (PRINT CLEARLY!) and Mail to:  
The Hamilton County Genealogical Society (HCGSOHIO), P.O. Box 15865, Cincinnati, Ohio 45215-0865. 

  
Please make checks payable to: The Hamilton County Genealogical Society (HCGSOHIO) or Payment may be made 

via PayPal 

Your Name: _______________________________________ ______________________ 

Additional person same address: __________________________________ 

Street Address: _________________________________________  

City: ________________________, State: ___________________  

Postal Zip Code: _____________________________ Country: ____________________________________  

E-mail: _________________________________ WWW URL: ____________________________________  

Area Code & Telephone Number: _______________________ Today's Date: _________________________  
 
$_______________Regular (One or two persons at the same address)..........$20.00 per year  

$_______________Sustaining..........$25.00 per year  

$_______________Life-Single..........$200.00  

$_______________Life-Couple..........$225.00  

$_______________Memorial-Single..........$200.00  

$_______________Memorial-Couple..........$225.00  

$_______________First Families of Hamilton County......$30.00 (Application Fee)  

$_______________ Settlers and Builders of Hamilton County……$30.00 (Application Fee) 

$_______________Please add $8.00 for Postage for Canadian Address  

$_______________Please add $15.00 for International Postage  

$_______________TOTAL ENCLOSED  

I am interested in the following Special Interest Areas: _____African-American, _____Computer, _____German, 
_____English, _____Irish, _____Other:_______________________  

Member of the OGS: __________YES __________NO                                                                                                 rev.061002 


