
CHIPPEWA COUNTY GENEALOGICAL SOCIETY MEMBERSHIP APPLICATION 
 

New Member _____  Renewal _____ Address Change _____ 
 
Name: ____________________________________________________ Date: ________________ 
 
Address: __________________________________________________            Phone: ________________ 
 
City, State, Zip + 4: _____________________________________________________________________ 
 
Email Address:_________________________________________________________________________ 
 
Researching Family Name(s): _____________________________________________________________ 
 
______________________________________________________________________________________  

 
Membership:  Individual $15.00 ____    Family $20.00 ____         Institution $15.00 ____ 
 
Make Check Payable to CCGS.  Please do not send cash! 
 
Mail to:  Treasurer 
  Chippewa County Genealogical Society 
  123 Allen St. 
  Chippewa Falls, WI 54729 

 
 


