GLADWIN COUNTY GENEALOGICAL SOCIETY, INC.
402 James Robertson Dr., Gladwin, Ml 48624
989-347-1003

MEMBERSHIP FORM

Date Joined: Membership Type: $15Single___or$20Couple ____
Member # 1: First Name: MiddleName: _ Last Name:

Preferred Name: Maiden Name: Birth Date:
Member # 2: First Name: MiddleName: _ ~~ Last Name:

Preferred Name: Maiden Name: Birth Date:
Address:
City/State/Zip:
Telephone: Cell Phone:

E-Mail Address:

Surnames in Michigan researching:

Countries of origin researching:

Research challenges / brick walls you’ve encountered:

As a member volunteer there are many ways to share your skills/interests. Please check the tasks that you are
willing to do. Your help allows for a stronger Society as we fulfill the “Purpose” in the Bylaws.

____ _ Elected/volunteer positions (see Bylaws)
____Room waorker (training required)
_ Index books from our collection
_____Scan and index funeral home records
____Write/find article for society newsletter and /or Gladwin County Record
_____Plan/ present a program for a meeting

Member’s Signature: Room Worker’s Initials

Room worker’s initials indicate that they have (1) reviewed this form for completeness; (2) given a copy of this competed form and
a membership packet to the new member.
GCGS: 2026



