 SEQ CHAPTER \h \r 1Coryell County Genealogical Society

Membership Application

Application Date:  ______________________                

Mr. [   ] Mrs. [   ] Miss [   ] Ms [   ] Couple [   ] New Member [   ] Renewal [   ]

Surname:   ___________________________________
First and Middle Name:  ______________________                                      

Mailing Address:

Street:  ____________________________           


City:  ______________State:__________     Zip Code:__________

Contact Information:

Telephone Area Code & Number:_________________




E- Mail:  ______________________________________
Surnames that you are researching in Coryell County:

____________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________
************************************************************************    

There are no dues or fees for CCGS membership.

We meet on the second Tuesday of January, March, May, July, September, and November at 6 PM, Gatesville Public Library.

See the Genealogy-CCGS section, Gatesville Public Library website at https://www.gatesvilletx.com/library for information and announcements.

Please submit a membership application form by January 1 each year.

This will allow us to have updated membership information.
Please return your application to:

Treasurer Coryell County Genealogical Society

                             Gatesville Public Library

                             111 N. 8th Street

                             Gatesville, TX 76528
