Membership Application
(Please Complete and Print)

Choose
F amlly First Middle (Maiden) Last
Member
First Middle (Maiden) Last
Address
City County State Zip+4
Email Address:

Surnames of interest in Coles County:

Other surnames or area of interest:

Please check one of the following:

[ Individual Membership
[] Family Membership (2 persons — same address
[ Patron Membership

Membership for current year open through December 31.

Please make checks payable to:
Coles County Genealogical Society,

PO Box 592,

Charleston, IL 61920-0592
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