
 

 
Cumberland County Genealogical Society 

http://www.ccgsns.com 
 

Membership Application for _____ Year 
 

 
NAME ______________________________________________________ DATE_______________________ 
 
STREET _________________________________________________________________________________ 

 
TOWN/CITY ________________________________________  PROV/STATE _________________________ 

 
POSTAL/ZIP CODE _______________________________ PHONE NO. ______________________________ 
 
E-MAIL_________________________________________ WEB SITE________________________________ 
 

 

 
PLEASE LIST SURNAME INTERESTS FOR OUR RECORDS: 
 

SURNAME, GIVEN NAME BORN DIED LOCALITY 
_______________________________________ ___________ ___________ _____________________________ 
 
_______________________________________ ___________ ___________ _____________________________ 
 
_______________________________________ ___________ ___________ _____________________________ 
 
_______________________________________ ___________ ___________ _____________________________ 
 

ANNUAL FEE: $20 - SINGLE; $25 - FAMILY (USA residents: $25 - single; $30 - family)  
Family is defined as two or more people who reside at the same residence. Family membership will receive 
one newsletter each quarter.  USA and overseas members please submit dues in US funds. 
 

NEW MEMBER(S)   [     ]            OR             RENEWAL [     ] 
NO. OF YEARS         1 YEAR [   ]          2 YEARS   [    ]        3 YEARS [   ]       OR MORE [    ] 
 
BYLAW ARTICLE III MEMBERSHIP 
Membership is by calendar year. One who joins after 15 Nov. in any year shall begin membership effective January next following. 
Membership in good standing is begun and maintained by prompt payment of membership dues. 
 
All membership dues are to be made payable to Cumberland County Genealogical Society. 
 
PLEASE SUBMIT APPLICATION AND DUES TO: Cumberland County Genealogical Society 

 P.O. Box 1071 
 Amherst, Nova Scotia, Canada 
 B4H 4E2 

 
 
 FOR OFFICE USE ONLY 

 
PAID BY: CHEQUE___ MONEY ORDER___ CASH___          DATE RECEIVED_____________           MEMBERSHIP#________ 


