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  Afro-American Genealogical & Historical Society of Chicago, Inc.  
 

 

 

MEMBERSHIP APPLICATION 
Print or Type Information 

 

Annual Membership dues are $25 for U.S.; $65 non-U.S. 
 

      New        Renewal       Change      International          Date:  _______________________ 
 
 
Name:   ____________________________________________________________________ 
 
Address:  ___________________________________________________________________ 
 
City/State/Zip:  _______________________________________________________________ 
 
Telephone:  ( ____)___________________  E-mail:  _________________________________ 
 
Newsletter Preference:  _______ E-mail   _______ Paper Mail 
 
Do you want to be included in the AAGHSC’s Membership Directory?   Yes        No 

 
Date of birth (for birthday greetings):  Month  ___________   Day ________ 
 
How did you learn about AAGHSC?  ______________________________________________ 
 

Make checks payable to:  AAGHSC 
 

Mail check with completed application to: 

 
AAGHSC, c/o Membership Committee, P.O. Box 377651, Chicago, IL  60637-7651 
____________________________________________________________________________ 


