
     French Canadian Genealogical Society of Connecticut PO Box 928 Tolland, Connecticut 06084
860-872-2597

Membership/Renewal Application
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

_________________________________________________________
Office Use Only: Membership #:                                                  Date: 

Please note: Membership year is from September 1 through August 31 of calendar year.  Applications received between September 1 and June 30 will be
credited for current membership year.  Applications received after June 30 will be credit for the renewal year.

Please type or Print

Name: ___________________________________________ Phone: ____________________________________________

Address: _________________________________________ e-mail: _________________________

City: _____________________________________________ Occupation: ________________________________________

State/Province: ______Zip: _________Country: _________                  I am available to volunteer my service or to assist with special
projects.   Circle        Yes:        No:

If you spend part of the time at another address and you wish to have the CML and the Maple Leaf sent to that address, please fill in this part.

Effective Date From: ___________________________________To: ____________________________________________________

Alternate Address: ____________________________________City: ____________________________________________________

State/Province: ______________________________________Zip:__________________ Country: ___________________________

Membership Option  All amounts are in United States currency please check your choice(s)

[     ]   Individual @ $25.00/year:
[     ]   Family @ $25.00 plus $10.00/year for each additional members (must reside in same household).
[     ]  Full Time Student @ $10.00/year. (Proof of student status may be required)
[     ]  Lifetime @ 320.00 one time fee.
[     ]  Affiliate Membership @ $25.00/ year.  (Organizations only)
[     ]  Exchange/Reciprocal – no fee.  (Organizations only)
[     ]  I am enclosing an extra contribution to the building fund in the amount of:______________________
[     ]  I wish to become a benefactor and meet personal financial planning goals through tax saving  instruments such as
         Charitable annuities, bequest, trusts and memorial tributes.  Please contact me.

Librar

1. For security reasons, brief cases and bags cannot be ta
2. Pencils ONLY may be used. If you do not have one, one
3. Food and drink may only be consumed in the designate
4. All books, repertoires, index cards and records must be

into another section of the library.  No books, repertoire
computers or any other material belonging to the Socie
materials, and under no circumstances should the Soc
top of one another.

5. Books available through the circulating library must be
6. Photocopies of some records may be made.  The librar
7. Volunteer Librarians are on duty to assist researchers i

reasonably be undertaken by the member concerned.  
basis.  All remunerations go to the Society’s general fu

8. Mobile phones, pagers and any other communication d
are conducting your research.

I have read the rules and regulations governing the us
is for the mutual benefit of all members.  Therefore I f
may observe committed by others.

Signature: _____________________________

List the surnames you are researching.  These will be published on
indicated yes to the publication of your email address, your surnam

SURNAMES:______________________________________________

May publish on FCGSC web
site       Yes           No
Surnames of Interest
 a regular basis in the CML so members with similar interests can share their findings.  If you
e interest will also be published on our web page.

__________________________________________________________________________________
______________________________________________________________________________
                                                              Billing Cycle                                                       Rev: 2002

y Rules and Regulations

ken into the library.  They must be checked in at the front desk upon arrival.
 will be provided to you.
d area.
 used within the section to which they belong and on no account are to be carried
s, index cards, magazine, manuscripts, microfilms, microfiches, CD-ROMs,
ty may be removed from the building.  Care should be taken in handling all such

iety’s records be written upon.  Open books should not be laid face down, nor on

 checked out at the front desk.
y assistants will help you and a nominal per page copying charge will be applied.
n using the collections.  They should not be asked to conduct searches which can
If you require more intensive assistance, our research staff is available on a fee
nd.
evises must be switched off before entering the building and remain off while you

e of the library and I agree to abide by them.  I understand that the library
urther agree to report any infraction of the rules and regulations that I

_____________ Date: _________________________________
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