
MCGS 2025 Membership Form 

New Application or      Renewal  Single  or     Joint  also OGS member 

 

Name ______________________________________________________________________ 

Address ____________________________________________________________________ 

City, State  Zip _______________________________________________________________ 

Phone _________________________ email address ____________________________ 

  Phone and Email address will not go outside of membership communication 

 

Surnames being researched _____________________________________________________ 

    Permission to print in Newsletter YES NO 

 

 Send payment to: Morrow County Genealogical Society,  

    PO Box 401 

    Mt. Gilead, OH  43338-0401 

 Single Membership  $10.00  Joint Membership  $12.00 


