
                         

 

Membership Application Form 

Name(s): ___________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City: ____________________________________________________________________ 

State: _____________________________________________ Zip:___________________ 

Phone Number: ____________________________________________________________________ 

Email Address: _____________________________________________________________________ 

 

Membership Details (April 1st through March 31st) 

• Annual Membership Fee: $20 per person 

• Payment Method: Check payable to Cheboygan County Genealogical Society or 
CCGS 

• Mail To: Cheboygan County Genealogical Society P.O. Box 51 Cheboygan, MI 49721 

 

Signature: ________________________________________________ Date: ____________________ 

 

Cheboygan County Genealogical Society   

Email: ccgs49721@gmail.com  

Website: cheboygangenealogy.com         


