
Individual $ 30 $ 

Family (2 Person Household) $ 40 $ 

Sponsor (Incl. Family Level Benefits & Paper Chronicles) $ 60 $ 
Patron (Incl. Family Level Benefits & Paper Chronicles) $110 $ 

Add Paper Chronicles (optional) $15 per year. For International mailing fee, contact editor@jgasgp.org $ 

Additional Contribution (optional) $ $ 

Total Amount $         

Name (s) _______________________________________________________   Date: _______________ 

Address: __________________________________________________  Apartment # ______________ 

    City:_______________________________________________________________________________________ 
 Phone 1:  ______________________

Phone 2:  ______________________ 

Membership Status: ______  New Member _______ Renewal

State 
Prov.

Zip+4 
Postcode

Email 1__________________________________________ 

Email 2 _________________________________________

JGASGP is a 501(c)(3) tax-exempt organization.Membership dues and donations are tax deductible within the guidelines of U.S. law.  

Membership Categories (Check boxes on left)

All members receive e-mail copies of CHRONICLES. If you would like to have a paper CHRONICLES mailed to you, 
in-clude an additional $15 with your dues. Dues are for the calendar year, January 1 – December 31, 2026. New 
members joining after September 30, 2026 receive membership benefits through December 31, 2027. YOU MAY PAY 
YOUR DUES USING PAYPAL on our website: https:// jgasgp.org  

If you are mailing your membership form and check, please make your check payable to JGASGP. 
Mail to: JGASGP, 1657 The Fairway, #145, Jenkintown, PA 19046. 

Research Information For New Members (Please share family names you are researching so others may help you connect)

SURNAME TOWN COUNTRY

rev. 15 September 2025 

2026 Membership & Renewal Form - Effective with Membership From 1-1-2026

(Please Print 
Clearly)
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