Jewish Genealogy Society of Maryland
Membership Application

Name (s)  ___________________________________      Date _________________________

Address  __________________________________________  Apartment # _______________
City  __________________________________     State _______     ZIP  _________________

e-mail #1 ____________________________    e-mail #2  ______________________________

Home Phone  ______________    Work Phone  ________________  Cell  _________________

Are you willing to help with planning, organizing or leading?  Yes___    Not Now ___   Never ___

If yes, what interests you? _______________________________________________________
Do you have any special expertise related to Jewish Genealogy or our group?
____________________________________________________________________________

Which surnames, localities and countries are you researching?

Names


   Localities

          Countries

                Approximate Dates

How did you learn about the JGSMD?  ____________________________________________________________________________

Annual dues are $20 ($35 for a family)       ___ $20 individual      ___ $35 family






         ___  $50 sponsor        ___ $100 Benefactor
Please make check payable to the Jewish Genealogy Society of Maryland and mail to:    JGSMD, c/o Jennifer Mendelsohn, PO Box 5375, Baltimore, MD 21209
