
MEMBERSHIP FORM 
(Membership Year is May to April) 

Name__________________________________________________________

Street or PO Box Address __________________________________________ 

City____________________________ State _______ Zip Code ___________

Phone ____________________________

E-mail address ___________________________________________________

Check one: 
Regular Membership ($10)  ____    Life Membership ($250) _____ 
Family Membership ($15)    ____

I can volunteer at the library or archives    Yes ____    No ____ 

I am willing to work on Society Projects    Yes ____    No ____ 

I prefer to receive my Collage of Cape County:  Electronically ____ By Mail ____ 
Both ____

Enclose check to "Cape Girardeau County Genealogical Society" and mail to: 
Cape Girardeau County Genealogical Society
112 E. Washington St.
Jackson, MO 63755

We count on your membership and depend on you 
to be an active member! 


