
MEMBERSHIP FORM for Year:________________ 

 
NEW or RENEWAL (circle one)    (Updated form for 2024) 

 

Yearly dues are for the calendar year, Jan 1 - Dec 31, you receive the quarterly newsletter,  
plus free admission to our library, and ordering of clippings at a reduced rate. 

  

Mail and make payment payable to: Dodge/Jefferson Counties Genealogical Society  
(may use DJCGS)  
P.O. Box 91 Watertown WI 53094-0091  

OR Credit card payment using website PayPal link (enter “membership” in Surname box on PayPal form)  
 

*HARDCOPY OPTION: Membership fee and $5, Total $20.00. All members will receive an email 
version also. Please check this if you would like the newsletter mailed to you  

===================== 
                TOTAL                  $ _________________ 
 
Indicate Type of Payment:  
Cash _____ OR: Date of Check___________ Check #________ Date Pmt Received ___________ 
 

**Your society membership card will be printed in the next (February) newsletter** 
If you have not submitted a pedigree of your family, please feel free to submit it with this form. 

  
SURNAMES BEING RESEARCHED  
 

Surname,  First Name,   Location, Approx.           Time/period (Example listed):  
 

Kottwitz____ Henry William _____________ Lake Mills, Jefferson Co., WI ________1880 – 1911___  
__________ ____________ __________________________________________ _______________ 
__________ ____________ __________________________________________ _______________ 
__________ ____________ __________________________________________ _______________ 
__________ ____________ __________________________________________ _______________ 
__________ ____________ __________________________________________ _______________ 

 

The surnames you are researching will be shared with others (not your email); if there is a 
match, we will contact you with the information on the other party.  
Posted surnames will be associated with your last name and zip code, when you see the surname 
you are researching, you will know it is from you.   
 
Revised 8/10/2023 - LIM 

 
Name  ____________________________________ 
 
Street  ____________________________________ 
 
City  ______________________________________ 
 
State, Zip  _________________________________ 
 
Phone  ____________________________________ 
 
Email  _____________________________________     

US membership $15.00 ____________ 
 

*Hardcopy option $ 5.00 ____________ 
 

Student (12-18) $ 5.00 _____________ 
 
 

Donation: General Fund ____________ 
Donation: other fund(s): 
  (Please specify fund or project & amt)     
 

 __________________________________________ 


