
 

 

Membership Form 

MEMBERSHIP  

___________________________________________________________________________________________________ 
Name 
   
___________________________________________________________________________________________________ 
Street or P.O. Box 
 
___________________________________________________________________________________________________ 
City, State & Zip 
 
___________________________________________________________________________________________________ 
E-mail Address 

 Check one F New F Renewal 
 
 Check one F Individual - $ 25.00 F Patron  - $ 100.00 
  F Household - $ 35.00 F Foreign Residents  - $ 50.00 
 

I WANT TO BE INVOLVED 
Check each of the following in which you have an interest or expertise to share with AGS 
 

F Data Entry F Records Preservation F Public Relations 
F Article Writing F Seminar Presentation F Research Tours 
F Other   _______________ 

 

QUERY FOR THE ARKANSAS FAMILY HISTORIAN 
Members may submit queries. The query should pertain to Arkansas families. Please try to mention the county 
or region of Arkansas involved and a full name and date. Queries are printed in the order received. 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

www.agsgenealogy.org 
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Arkansas Genealogical Society, Inc. 

 
Please send check or money order to: 

Arkansas Genealogical Society 
P.O. Box 17653 
Little Rock, AR 72222 


