
 

GREAT FALLS GENEALOGY SOCIETY 
MEMBERSHIP APPLICATION 

 
Please enroll me as a member of the  

Great Falls Genealogy Society.  
 
Select type of membership: 
    
   Single:                                          $25.00    [   ] 
   Joint (2 related individuals,  
        residing in same household):   $30.00    [  ] 
   Junior (under 18):                         $  5.00    [  ] 
 
 
Name:  ___________________________________ 
 
Address:  _________________________________ 
 
City:  ____________________________________ 
 
State:  _________________  Zip: ______________ 
 
Phone:  ___________________________________ 
 
E-mail:  ___________________________________ 
 
 
Please make check payable to Great Falls Genealogy 
Society and mail with this application to:  The Great 
Falls Genealogy Society, 301 2nd Ave N, Great Falls, 
MT  59401. 
 


