
Old York Road Genealogical Society 
 Sustaining Membership Application 2016-2017 

 
Our annual sustaining membership contribution is $20.00 for an individual and $10.00 for each 
additional family member. Our membership term runs from September 1 to August 30.  Mail 
completed forms with a check made out to “Old York Road Genealogical Society” to: 

 

Old York Road Genealogical Society 
c/o Allen Male 

                                                                            3625 Welsh Rd. T60                                      [   ] New Membership 
                                                          Willow Grove,  PA 19090                                  [   ] Renewal 

 
Name(s) ____________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
City _______________________________________State ___________Zip______________________ 
 
Phone (          )______________________________ e-mail____________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

For Treasurer’s use: Amount Paid $_____________ [  ] Check #_____________ Date _________________ 
       [  ] Cash 
 
Revised November 2016 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

http://www.oyrgs.org/about/about_oyrgs.html#crane
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