


SIOUX VALLEY GENEALOGICAL SOCIETY 
MEMBERSHIP APPLICATION

TODAY’S DATE_________________________________________________
NAME (FULL NAME)_____________________________________________
ADDRESS_____________________________________________________
CITY_______________________________ STATE ______  ZIP __________

Please circle referred method of phone contact or email address:

CELL PHONE: ________________     HOME PHONE: __________________

EMAIL ADDRESS________________________________________________
*Must include email address in order to receive Pathfinder Newsletters
   	     All dues are annual from the month of initial purchase or renewal

	    Choose Membership Type:   New ______	Renewal _______	 

	Membership Type
	Includes emailed copy of Pathfinder

	Single membership
	____$30.00

	Family Membership
	____$35.00

	Mailed copy of Pathfinder
	____$15.00 addl

	· 3 issues per year
	



________________________________________________________________
Please make check payable to SVGS and send to: 

Sioux Valley Genealogical Society
Old Courthouse Museum
200 West 6th Street
Sioux Falls, SD 57104
3/26 LM
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