
Gift Certificate of Membership  
Application Form

Gift Giver’s Information:
Name:	 ______________________________________
Address:	 ______________________________________
		  ______________________________________
Phone:	 (     )           -
Email:	 ______________________________________

Recipient’s Information:
Name:	 ______________________________________
Address:	 ______________________________________
		  ______________________________________
Phone:	 (     )           -
Email:	 ______________________________________

Please select which level of membership you wish you gift:

Individual Membership ($35):   ____

Family Membership ($50):  ____

Thank you for giving the gift of Membership in the Bainbridge Island Genealogical  
Society to your friend or loved one. Please complete this form and send it with your 
check to:	  
				    Bainbridge Island Genealogical Society
				    PO Box 135
				R    olling Bay, WA 98061-0135

BIGS is a 501 c(3) not for profit organization. As such, your gift will be tax deductible. 


