
 
 

 

ALABAMA GENEALOGICAL SOCIETY 
LIBRARY AND SOCIETY MEMBERSHIP APPLICATION 

 

Please PRINT all Information (except your signature) 

 
ORGANIZATION NAME:  _________________________________________________________ 
 

MAILING ADDRESS:  ____________________________________________________________ 

 

ADDRESS LINE 2 (optional):  ______________________________________________________ 

 

CITY/STATE/ZIP:  _______________________________________________________________ 

 

PHONE: (_____ )________________   EMAIL:*_______________________________ 

*by providing an email address you authorize AGS to send notices electronically. 

 

 

TYPE OF MEMBERSHIP AND DUES 
 

LIBRARIES and SOCIETIES - $15.00  
 

Yes, I wish to join and have enclosed dues in the amount of $_________ for ______(number of years) 

 

I wish my membership to begin (check one)         this year;       next year. (See sect. 2 of the Membership Policy.) 

 
 

 

Signature:  _____________________________________ Date:  _________________________ 

 

 

 
Send application and check made payable to AGS to: 

ALABAMA GENEALOGICAL SOCIETY, P. O. BOX 293921 

SAMFORD UNIVERSITY, BIRMINGHAM, ALABAMA 35229 
  

  


