
 

Spouse Name:

Street Address:

City: State & Zip+4:

Phone Number: Email Address:

Birthday(s): Primary Contact:                                                                     Spouse:

Approx. Age: 20-29      30-39      40-49      50-59       60-69       70-79       80-89      90+ 

Last Names of 
Germanna Ancestors:

Skills, knowledge, 
experience that could 

help assist the Germanna 
Foundation and its projects:

Have you ever attended? Reunion:    Yes   No   Year(s):                               Germany Trip:    Yes   No   Year(s):

Membership:  One year Germanna Foundation Membership — $50     

Donation:  I’d also like to make a donation of: $____________  to the Foundation   
             Please make this a monthly recurring donation on my credit card

Payment Method:

Credit Card Information: CARD NUMBER:

NAME ON CARD:

EXPIRATION DATE: CCV:

MEMBERSHIP FORM

Please mail this form along with your payment to the Germanna Foundation:
P.O. Box 279, Locust Grove, VA 22508-0279

Primary Contact 
FIRST NAME:

Primary Contact 
LAST NAME:

Spouse is a Germanna Descendant:   Yes   No   

New Member - $50/year
Renewal - $50/year

 MR   MRS   MS

 MR   MRS   MS

Access exclusive Germanna genealogy websites, 
newsletters mailed to your house, and more

Thank You!

 Check 
Please write your check 
out to the Germanna 
Foundation

 Credit Card
See below

 Online 
Go to Germanna.org/Membership 
to become a member quickly and 
securely online


