
MEMBERSHIP REGISTRATION 
Riley County Genealogical Society 

Membership year is January 1 through December 31 and includes issues of the KANSAS KIN.   
Memberships received after October 1 will be credited to the next full year beginning in January unless otherwise 
requested.  Memberships must be received by February 1 to receive 4 issues of KANSAS KIN by mail.  If you 
would like a membership card, please enclose a self addressed, stamped envelope.   
RCGS participates in a program to support the National Archives; we accept and forward your donation of $1.00 
for use in microfilming archival records.  Any donation to RCGS will be most appreciated.   
 

 
Date: ________________________________ 
Name: _______________________________________________________________ 
Address: _____________________________________________________________ 
City: _______________________________________State: _______Zip: _________ 
Home Phone: (_____)__________________Work Phone: (_____)_________________ 

Email: ___________________________________ ← Please supply email address to save postage on RCGS mailings 
 

New_________ Renewal ___________ Membership Dues – Family $30. Overseas $35 

Send Form and Payment to Membership: __Overseas __Family ...............$_______ 

Riley Co. Genealogical Society 

2005 Claflin Rd. 

Manhattan, Ks  6602 

National Archives Fund ($1.00).......................$_______ 

Gifts/Donations. ................................................$_______ 

Total....................................................................$_______ 

RCGS depends on volunteers; please consider helping.  Check any of the items below if you can help. 

____Data Entry ____Library Assistant ____Computer Assistant ____Card Cataloging 

____Publicity ____Seminar Committee ____Library Equip. Repair ____Genealogy  Education 

____Yard Work   ____Genealogy Writing   ____Library Cleaning ____Proofreading 

____Book Reviews ____Making Phone Calls   ____Read Cemetery Stones ____Genealogy Research 

____Membership Assistant ____Community  Outreach Other:___________________________________________ 
 
I’m researching: 

1. Surname________________________________________________State______County_____________________ 

2. Surname________________________________________________State______County_____________________ 

3. Surname________________________________________________State______County_____________________ 

4. Surname________________________________________________State______County_____________________ 

Comments: 
 

Office Use Only No. of  KS Kin ______ Info Sheet _________ Pedigree Sheet___________ 
Paid by Check No.___________   Cash _______________ Librarian’s Initials ___________ 
Membership No. ___________________Date Received _____________________________ 
 
Revised 7 December 2007 


