
The Rhode Island Genealogical Society  

New Membership Application 

(For Individuals)  

  

Membership spans one year from the date of application 

  

Member Name:  
  

First Name _____________ Middle Name: ____________ Last Name: _____________  

  

Membership Type Requested:  

There are two levels of RIGS membership dues. The words “Individual (Digital)” and 

“Individual” in the following choices refers to how you wish to receive RIGS publications that are 

included in your membership (Roots, Gleanings and the RIGS Reporter newsletter.) 

• Choosing “Individual (Digital)” or “Dual (Digital)” means you wish to receive the RIGS 

publications in a digital format, which you can view or download from the RIGS website. 

• Choosing “Individual” or “Dual” means you wish to receive a printed, mailed copy of 

those publications. 

 

Choose One: 

 

____ Individual (Digital)  ($25.00 Annual Dues)      ____ Dual (Digital) ($37.50 Annual Dues)  

 

____ Individual ($35.00 Annual Dues)                    ____ Dual ($52.50 Annual Dues) 

  

Dual Member Name (if dual membership requested):  

 

First Name ____________ Middle Name: ____________ Last Name: ______________  

Email:_______________________ (Separate email is required for each Digital Member) 

(Note: For Dual (non-digital) membership, a single copy of each publication will be 

mailed according to the primary member's address)  

  
Member Contact Information:  

  

Primary Address:  

Address: _________________________________________________  

Address 2: _______________________________________________  

City: _______________________ State / Province: __________  

Postal Code _______-_______ Country:___________  

Phone: __________________ Email:_______________________ (Email is required for all 

Digital Memberships & recommended for Non-Digital memberships) 

  

 

 

Continued on the following page 



 

 

Optional Seasonal Address:  
Address: _________________________________________________  
Address 2: _______________________________________________  
City: _______________________ State / Province: __________  
Postal Code _______-_______ Country:___________  
Phone: __________________ E-mail:_______________________ 
 Indicate the dates you ‘wish us to use your seasonal address.  
From: ____________ To: ______________  
  

Optional Additional Information:  

  

Please list your memberships in other genealogical, patriotic or historical societies. Include any 

offices or titles held. Any genealogical certification should also be listed.  

__________________________________________________________________  

__________________________________________________________________  

__________________________________________________________________  

  

An organization is as good as its members are willing to make it. Won't you help? Please check:  

____ Program ____ Publications ____ Hospitality  

____ Membership ____ Special Projects ____ Technology / Website Support 

____ Other (please specify): ____________________________________  

____I have an area of specialization that is related to Rhode Island genealogy and would be              
interested in presenting a lecture or workshop.  
____ I am interested in contributing an article for publication on Rhode Island genealogy.  

Major genealogy interest: _______________________________________________  

  

Note: We wish to build a community of dedicated genealogists who communicate with one another 

in a variety of ways. To that end, there is a Membership List in our private Members Only section. 

We encourage our members to include their information in the Membership List. If, however, you 

do not wish to show all or some of your information in the Membership List, please make this 

known by checking any of the below options:  

  

____ Exclude Name (and all other information)  ____ Exclude Address  

  ____ Exclude Telephone Number       ____ Exclude E-mail Address  

  

Once you have joined, you can modify any of the above Membership List options through your 

membership profile located in the Members Only section of the main menu.  

  

  

 Signature:_____________________________ Date: _______________  
  

 Please mail this application along with your check for your dues payment to:  

  

The Rhode Island Genealogical Society  

P.O. Box 211  

Hope, RI 02831            
     Revised: 31-Jul-2026 


