
Gesher Galicia - The Galitzianer SIG 
Membership Form 

Send this completed form with your payment (check or PayPal transaction date) to: 
Gesher Galicia, Inc., c/o Leon Gold, P.O. Box 1674, Goleta, CA 93116-1674, USA 

(Email: LJGold1@verizon.net) 
The Gesher Galicia membership year runs from 1 October to 30 September. Select one membership option from the two below: 

     Paper delivery of The Galitzianer      Electronic delivery of The Galitzianer 
• $30 U.S. & Canadian residents • $25 U.S. & Canadian residents 
• $37 Residents elsewhere • $30 Residents elsewhere 

The Gesher Galicia Family Finder is published in paper only and is mailed to all dues paying members. 

CAUTION: For electronic delivery of The Galitzianer you must have an internet connection, an email address 
which you provide below, and you must be able to receive and open a PDF file received as an email attachment. 

Payment may be made using a credit card via PayPal (see http://www.jewishgen.org/galicia/paypal.html for instructions) or using 
a check in US dollars drawn on a US bank. Make checks payable to GESHER GALICIA, INC. 

 Check here if you are a renewing member. 

 Check here to begin your membership with the 2008-2009 membership year, which began on 1 October 2008. 
You will receive all issues of volume 16 (2008-2009) of the newsletter plus the 2009 Family Finder. 

 Check here to begin your membership with the 2009-2010 membership year, which begins on 1 October 2009.
You will receive all issues of volume 17 (2009-2010) of the newsletter plus the 2010 Family Finder. 

 Check here if you are enclosing a check. (Checks must be in US dollars drawn on a US bank.) 

 
Check here if you paid using PayPal, 
then complete blocks to the right → 

PayPal Transaction Date 
 

Name of PayPal Account or of Payer 
  

Required information: The following is the minimum information required for membership. This will be published in the Gesher 
Galicia Family Finder.  We cannot accept your membership if you do not provide this information. 
Your Name: 
 
Mailing Address (street & number, P.O. Box, etc): 
 
City: 
 

State or Province: 
 

Zip or Postal Code: 
 

Country: 
 

Optional information: You need not provide any of the following unless you want to. This information will make it 
easier for others to contact you. Any information you provide will be published in the Gesher Galicia Family Finder 
Home Telephone Number: 

 
Work Telephone Number: 

 
FAX Number: 

 
E-mail address (list only one)  NOTE: This is required for email newsletter delivery 

 
List Surnames and place names that you are researching, for inclusion in the Gesher Galicia Family Finder: 
Gesher Galicia is specifically focused on the Jewish families of Galicia, a province of the former Austro-Hungarian Empire. 
Places that were not in Galicia will not be listed in the Gesher Galicia Family Finder, and those researching families known to 
have originated in other areas will probably find more useful contacts in SIGs focused on those areas. 
To improve the chance of making useful connections, we try to use a standard form of the place name, as given in Where Once We 
Walked, 2nd Edition or in the on-line ShtetlSeeker database. Please use that form of the name if you can. If you don't know the name 
of the town your family came from, but believe it was in Galicia, we can still list your information 
NOTE: Places that are not now in either modern Poland or modern Ukraine were definitely not in Galicia and will not be listed 
Place name and modern country 

(Poland or Ukraine), if known Surname(s) associated with the place name as given in the left column 

  

  

  

  

  

 Check here and continue on the back of this page if you need more space to list surname and place name pairs. 

PLZ July 2009 

mailto: ljgold1@verizon.net
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