
 Revised Oct 2024  
 

MUSKEGON COUNTY GENEALOGICAL SOCIETY  
MEMBERSHIP APPLICATION  

 
* Our membership begins January 1 through December 31* 

 
 

*NAME ____________________________________________________________________________________ 
 
*ADDRESS_________________________________________________________________________________ 
 
*CITY_____________________________*STATE_____ *COUNTRY_____________*ZIP________________ 
 
*PHONE (_____) ______________________________ *CELL (_____) ________________________________ 
 
*E-MAIL ADDRESS_________________________________________________________________________ 
 
*Surnames from Muskegon County ______________________________________________________________ 

___________________________________________________________________________________________ 
 
*Joining after October 1, you are a member through the rest of the year and all the following year. 

 RENEWAL $25.00 (Single in the USA) If you renewal after December 31  

$20.00 for RENEWAL MEMBERS ONLY! IF PAID BY DECEMBER 31  

       (This option is available ONLY for Check or in person Cash)   
                                               

  NEW $25.00 (Single in the USA)   $30.00 (Single USD$ outside the USA) 
                    

  $12.00/yr. Student Membership (under 21)   
 

  We are a non-profit organization 501 (c) (3). If you wish to donate, please fill in the amount:    
 

 

Payment Method:   Cash    Check    Money Order    PayPal via MCGS website 
 
*Please make check or money orders payable to MCGS 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

IF PAYING WITH CASH, YOU MUST PAY IN PERSON & SUBMIT A COMPLETED APPLICATION. 
 

MAIL COMPLETED APPLICATION WITH A CHECK or MONEY ORDER TO: 

MCGS Attn: MEMBERSHIP, C/O HPL - Torrent House, 315 W. Webster Ave., Muskegon, MI 49440-1208 
                                                                                                                                                              
 MCGS USE ONLY 

Date Received __________________ 

Cash __________ Check # ________________   Money Order # _______________________________    

PayPal #______________________________________________________________________ 

Amount Paid: Membership $________________. Donation $________________  

 Thank you!    $________________ 
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