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SBGC Registration Form

PLEASE PRINT                                                                          DATE ____________________
Name  ​​​​​​​​​​​​​​​​ ____________________________________  Nickname if you prefer ______________________

Address ______________________________________________Unit  __________  Lot _____________

Phone # _____________________  Email Address ___________________________________________

Spouse’s Name _____________________________  I am a: Full Time _____  Part Time _____ Resident

I’ve been working on Genealogy for _____years

I consider myself (Please circle one)  Beginner    Some Knowledge  Advanced  Expert

Do you use a computer for Genealogy?   ____Yes  ____ No  if so   _____ PC _____ MAC

What Genealogy software program do you use? _____________________________ Ver. ___________

Circle the areas below that you would be interested in helping with:
Audit/finance
Classes/Workshops
Education
Historian/Scrapbook
Library
Membership

Newsletter
Programs/Seminars
Publicity

Research Trips
Surname List
Website

Surnames I am researching _________________________________________________________
Have you served as an officer in any other organizations?  Yes ________    No _________

If so what office?_____________________________________________________

Would you be interested in a Beginning Genealogy Class?  Yes ______  No _________

PLEASE COMPLETE AND RETURN TO:
Linda Quigg
37547 S. Canyon Side Dr.

Saddlebrooke, AZ 85739-1317
