Lithuanian Global Genealogical Society

MISSION STATEMENT: To collect, disseniinate and preserpe information
on Lithuanian family history and to assist owr members in genealogical
research.

I nstructions: Thank you for your decision to join LGGS and support our society. In order to

complete your membership, please fill out the following form below and return it with your
payment (check/money order) payable to LGGS, to the following address:

Richard Gostautas, President
Lithuanian Global Genealogical Society
P.O. Box 781

L evittown, PA 19058

Please select one of thefollowing: [ New Membership [_] Renewa Membership
First Name:

L ast Name (Surname):
Email address:

Street address:
City/Town/Village:
State/Country:

Zip Code/Postal Code:

Choose your type of Member ship (select checkbox):
[ ] Individual Member: $16 USD [For anyonein USA, Canada, Overseas|
e 2issuesof the LGGS newsletter (equivalent to al yr membership), Protevial
e Unlimited surname submissionsto LGGS website.
[ ] Bronze Member: $35 USD
e Sameas Individua Member plus;
e Support of LGGS mission to assist Lithuanian Nationals with membership; provide
copies of newd etter to non-profit entities, and publication of name on website.
[] Silver Member: $125 USD
e 4issuesof the LGGS newsletter (equivaent to a2 yr membership)
e Publication of your name as a Silver Member in Proteviai and on the LGGS website.
e Support for projects regarding record acquisition and recording from US and abroad.
[ ] Gold Member: $350 USD
e Same as Silver Member plus;
e Lifetime membership in Lithuanian Globa Genealogy Society.
[ ] Institutional Member ship: $16 USD
e Societies, Family Associations, Libraries, and other non-profit entities.
e Name of Institution here:

May we include your mailing addressin
the member ship directory? [ 1Yes []No

Amount Enclosed (If thisisa “gift” membership, See Page 2)



MISSION STATEMENT: To collect, dissemtinate and preserve infornmtion
on Lithuanian family history and to assist owr members in genealogical
research.

Fill in the information for the recipient of your gift member ship:

First Name:

L ast Name (Surname):
Email address:

Street address:
City/Town/Village:
State/Country:

Zip code/Postal Code:
Type of Member ship:

| f you have any questions regarding membership, please contact our Membership Coordinator:
Dianne Rooney, DianeRoone@aol.com.



mailto:DianeRoone@aol.com

