
British Isles Family History 
Society of Greater Ottawa

BIFHSGO Membership, PO BOX 38026, Ottawa, ON   K2C 3Y7   Canada
Voice Mail: (613) 234-2520       E-mail: queries@bifhsgo.ca       Website: http://www.bifhsgo.ca

New Membership Application 2009

Please complete this form and either mail it to the address above or drop it off at a BIFHSGO meeting.

IDENTIFICATION

�  Mr  �   Mrs  �   Miss  �   Ms �  Dr �  Other(indicate): ________________________

1. Surname: Given Names:

2. Surname: Given Names:

Street & No.: City/Town:

Province/State: Postal/Zip  Code:

Country: E-Mail:

Home Phone: (       ) Work Phone: (        )

PAYMENT

Membership Class (check one): 

Full Year 2009: �   Individual  ($35)  �   Family  ($45) �   Institutional  ($35)

Part year July 1 - Dec. 31, 2009 �   Individual Part Year  ($20) �   Family Part Year  ($25)

Part Year Membership is from July 1  to Dec. 31  st st

and includes two Issues of the Anglo-Celtic Roots quarterly publication. 

Charitable Donations:   �   Library Fund  $ __________   �   Capital Equipment Fund  $ ________

  �   Research Fund $ __________   �   General (unspecified)  $ ________

Tax deductible receipts are issued for charitable donations to BIFHSGO.

Total Payment:     $ __________ �   By Cheque �    By Cash �   By Money Order

Cheques payable to “BIFHSGO”.  No cash by mail please. 

Out-of-Canada mailing addresses: please pay in US Funds. 

FAMILY BACKGROUND

   
�  English     �  Scottish �  Irish �  Welsh     �   Other  ________________________________

MEMBER INTERESTS & EXPERTISE

�   Management �   Writing �   Publishing �   Teaching �   Accounting

�   Publicity �  Research �   Computers �   Spreadsheets �   Databases

�   Graphics �   Photography �  Genealogy Software  _____________________________

�   Other __________________________________________________________________________

                     FOR IN-HOUSE USE ONLY 16 January 2009

Mail Log

_____________
     Number

Payment Information

___________ ______________      ___________
    Amount        Date         Initials

Membership Number Assigned   ____________

___________ ____________ ________________ 
     Date      Initials  ACR Given

Only information necessary to conduct the affairs of the Society is collected and is not shared with other organizations.


