
Name:

Business (if applicable):

Address

City, State Zip

Phone  

E-mail  

I would like to make a contribution of $_____________ to support the not-for-profit

Genealogical Society of Broward County Florida.

Please apply this donation to:

_________ Genealogical Library

_________ Computer (equipment & software)

_________ Imprints (genealogical publication)

_________ Where needed

I have  materials to contribute.

_________ Genealogy materials

_________ Other

Before sending materials, please contact us first by mail or e-mail with a description:

Our email address is: GSBC.FL@GMAIL.COM

 

 

**Please make checks payable to Genealogical Society of Broward County**

Genealogical Society of Broward County
P. O. Box 485, Fort Lauderdale, FL 33302

DONATION FORM


