
Membership Application 
$100 life      $20 annual 

Last Name: ____________________________________  First Name: ___________________________________ 

Mailing Address: _____________________________________________________________________________ 

City:_______________________________State/Province:____________________Zip/postal code:__________ 

Country: __________________________________  Telephone: (optional)_______________________________ 

Email: _________________________________________________________________  print clearly please! 

Your Rotary Club: _____________________________________________  District: _______________________   

Status (please circle):   Rotarian,     Rotarian Alumni,    Rotary family member,  Other______________________ 

Please Hi-lite any areas you would be willing to donate your time and talents: 

Hold an Office          Newsletter article          Join a Committee                 Ri Convention                 Research locally 

Other Talents:  _________________________________________________(e.g., military research, DNA, regional 
knowledge, ethnic-Italian, Chinese……) 

Please Enter up to 8 (eight) of the Names You are Researching:  If you do not want FORG to publish the surnames you are 
researching please do not fill-in this section.   Please include the country.  Thanks! 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Payment Options:     PayPal:  RotarianGenealogists.org 

         Check payable to:  Fellowship of Rotarian Genealogists (FORG)  

Mail form and Payment to:      FORG,  2741 Villa Bella Ct., League City, TX 77573

 Membership Options:   $100 (includes a lapel pin)                 $20 annual membership (July 1-June 30) 

++Our Fellowship welcomes all Interested in Genealogy/Family History++ 
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