
Cornerstone Genealogical Society 
P.O. Box 547 

Waynesburg, Pa. 15370 
APPLICATION FOR MEMBERSHIP 

Access to Member Portal and its Databases are for one year from Date of Joining. 

Date:  _________________________ 

Name: _______________________________________________________              

Address: _____________________________________________________   

City: ____________________________ State: _______ Zip: ____________   

Phone: ______________________        

E-mail: __________________________________________  

Please check preference to receive communicaPon / newsleSers by    [   ] Email    [   ] USPS 

Type of Membership:     [   ]   $25.00 Regular            

    [   ]   $60.00 Patron 

Amount of Check enclosed: $ ___________ 

(Make check payable to Cornerstone Genealogical Society.) 

We will contact you—our preference is by e-mail—with a Username and Password so you will 
be able to Log in to the Member Portal.    

If you would like CGS to send you a Membership Card, please include a self-addressed stamped 
envelope along with your membership applica?on and check. 

CGS November 2020 


