
During the year changes for e-mail and mailing 
address or phone number  should be sent to 
Membership Service Chairman, Lynn Crawford at 
Lcrawford46@cox.net or 1230 Leisure World, 
Mesa, AZ 85206. 

Family History Society of Arizona 
www.fhsa.org 

Membership & Renewal Form 
Membership year: 1 September 2009 to 31 August 2010 

Mail to: 
FHSA Membership 

P.O. Box 63094 
Phoenix, AZ 85082-3094 

(   ) Individual $20.00              Make check payable  
(   ) Family $25.00                   to FHSA 
(   ) *Newsletter $15.00          Check # ___________ 
(   ) Outside USA $27.00        Cash ______________ 

*Newsletter charge is for only those members who  
have elected to receive their newsletter in black and  
white through the US Postal Service.  For members 
 with Web access, there is no newsletter charge. 

COMPLETE THE FOLLOWING AND RETURN PROMPTLY. THANK YOU 
Individual Member 

Name: ___________________________________ 
Address:__________________________________ 
_________________________________________ 
City: ____________________________________ 
State: _____ Zip + 4: _______________________ 
Phone (include area code): __________________________ 
E-Mail: __________________________________ 
 

Family Member 
Name: ___________________________________ 
Address:  same address  as  above.   
Phone (include area code): _____________________ 
E-Mail: __________________________________ 

For New Members only 
Surnames Researching: 
_________________________________________
______________________________ 
Name Tag: ___________________________________ 
                      (Ladies, maiden name optional) 
Name Tag: _______________________________________ 

Individual Member 
Please check your Preferred Meeting Site: 
____ Daytimers          ____ Paradise Valley 
____ East Valley        ____ Scottsdale 
____ Fountain Hills    ____ Tempe 
____ Glendale            ____ At Large (no meeting) 
Remember:  All FHSA members are welcome to 
attend any and all monthly meetings. 

Family Member 
From list above please select your Preferred  
Meeting Site: ___________________________ 

 May we include your information in a FHSA 
Chapter (printed) Directory with other FHSA  
Members? Individual Member Yes  No  
Family  Member .Yes  No (Circle your answer) 


