
MEMBERSHIP APPLICATION/RENEWAL 
DUTCH FORK CHAPTER, South Carolina Genealogical Society, Inc. 

 

Name __________________________________________________ Date _________________ 

Spouse (if family membership)____________________________________________________ 

Address ______________________________________________________________________  

City ________________________________State _______________ Zip Code._____________ 

Home Phone ______________________Cell Phone___________________________________ 

Email address _________________________________________________________________ 

Is there a change in your information ___Yes   ___No /  Are You on Facebook   ___Yes   ___ No 

Check all that apply: 

___ New Member  ___Renewal 

___Individual - $21.00 – Membership for one person 

___Family - $26.00 – Membership for two people, within the same household 

___Associate - $15.00 – I am a primary member of another SCGS Chapter 

   SCGS Chapter_______________________________ SCGS #_______________ 

*** All Memberships include 4 quarterly issues of The Dutch Fork Digest 

___Donation - ____________________________ 

___Cash   ___Check   Check #______________________________ Amount $________________ 

**Dues paid between 1 September to 31 December go for the upcoming year. 
**Dues paid between 1 January to 31 August go for the present year. 
 
Make checks payable to: Dutch Fork Chapter, SCGS 

Mail to: Dutch Fork Chapter, SCGS, P.O. Box 481, Chapin, South Carolina 29036-0481 

 Surnames: (print clearly) 

 

 

 

 

List family names you are researching; use back of form if you need more space. 


