
MEMBERSHIP FORM 
NORTH SAN DIEGO COUNTY GENEALOGICAL SOCIETY 

 
Please check one: Information Marianne Meth 

_____New member asmgmeth@roadrunner.com 
_____Renewal (760) 602-8297 

Individual Membership…………………………….…$25.00 
Family Membership…………………………………..$30.00 
Life Membership (Individual or Couple)….….……..$500.00 

Individual Member: 
Last Name _________________  _______________ First ________________________________ MI_____ 

Maiden _________________________________________________ Phone (_____) ______________________ 

Street ________________________________________________________________________________________ 

City _________________________________________  State _______  Zip+4 __________-_________ 

 E-mail_______________________________________________________ 

Family Member: 
Last Name _________________________________ First ______________________________ MI _____ 

 Maiden _____________________________________ 

E-mail ________________________________________________________ 

Total amount enclosed …………………………………………………….…  $ _____________ 

Please make checks payable to NSDCGS and bring to the next meeting, or leave at the Cole Library Genealogy desk, or mail 
to: 

NSDCGS Membership 
P. O. Box 581 

Carlsbad, CA 92018-0581 

I would like to receive my newsletter by email……………………………………….. Yes _____ No _____ 

My Surnames (8) Their Locations Family Member Surnames Their Locations 

    
    
    
    
    
    
    
    
Our society depends upon volunteers for board members, committee members and for performance of many tasks, some small 
and some larger.  Everyone has abilities.  Are you willing to volunteer a little time if asked? 

Yes ___  I can help with ____________________________________________________________ No _____ 


