
                   The Georgia Salzburger Society 
 

Membership Application 

 

The Mission of the Society is to perpetuate the memory and to foster the principles, virtues 
and genealogical history of the early settlers in Georgia of Salzburger origin and their  

descendants. 

MEMBERSHIP (circle one):                   DUES (circle one): 
• Regular-Direct Descendant                  Life -Regular   $200.00                      Date ________________________ 
• Associate-Spouse                                   Life-Associate  $200.00 
• Friend                                                     Life-Friend      $200.00    
•      Regular       $20.00 annually         

PRINT ONLY 
 

Name of Applicant ____________________________________________________________________________ 
                                                 (First)                                      (Middle)                                            (Last) 
 

Address_____________________________________________________________________________________ 
                                        (Street,  Apartment )                                                                   (City)                                          ( State)                         ( Zip Code)      
 

Phone (        )                           (        )                                 E-mail________________________________________ 
                               (Home)                                             (Work) 
 

Date of Birth__________________________________   Place of Birth__________________________________ 
                                        ( Month)                 (Day)                  (Year) 
 

Descendant of ________________________________________________________________________________ 

 

Only the Applicant, who is a direct descendant, is required to complete the following section.   It is necessary to 
complete this form through the last generation that appears in the Georgia Salzburgers and Allied Families 
Publication.  
1. The Applicant: A direct descendant                                 
 

                                                                                                                                 Month      Day……Year                   Place              State      
2. The child of_____________________________   Born_________________    _________________________ 
                                                                                        Died_________________    _________________________ 
                                                                                        Married______________    _________________________ 
And his/her spouse__________________________   Born_________________   __________________________ 
                                                                                        Died_________________    _________________________ 
 

3. Grandchild of___________________________    Born_________________   _________________________ 
                                                                                        Died_________________    _________________________ 
                                                                                        Married______________    _________________________ 
And his/her spouse__________________________   Born_________________    _________________________ 
                                                                                        Died_________________    _________________________ 
 

4. Great Grandchild of_____________________   Born__________________   _________________________ 
                                                                                      Died__________________    _________________________ 
                                                                                      Married_______________    _________________________ 
And his/her spouse_________________________    Born__________________    _________________________ 
                                                                                       Died__________________    _________________________ 
 

5. Great Great Grandchild of 
            ___________________________________________     Born__________________   _________________________- 
                                                                                       Died__________________   _________________________ 
                                                                                       Married_______________   _________________________ 
And his/her spouse___________________________Born__________________   _________________________ 
                                                                                       Died__________________   _________________________ 

 

(Continued on back) 
                                                                      2                                                                                                                                                        2008 

 



•  
•        
                                                                       Regular,      Associate,    or    Friend   $20.00 Annu-
ally 
 
 
 
 
dat 

 

Membership Application Information continued….. 
PRINT ONLY 
 

Additional Information: 
6.  Great great great grandchild of                                  Month    Day    Year                    Place                         State 
            __________________________________Born____________________    __________________________ 
                                                                               Died_____________________   __________________________ 
                                                                               Married_________________    __________________________ 
And his/her spouse_______________________Born____________________   __________________________- 
                                                                                              Died_____________________   __________________________ 
7.  Great great great great grandchild of 
          __________________________________ Born____________________   ___________________________ 
                                                                               Died_____________________   __________________________ 
                                                                                              Married__________________   __________________________ 
And his/her spouse_______________________Born_____________________   __________________________ 
                                                                               Died_____________________   __________________________ 
8.  Great great great great great grandchild of 
            _________________________________________Born_____________________   __________________________ 
                                                                               Died_____________________   __________________________ 
                                                                               Married__________________   __________________________ 
And his/her spouse_______________________Born_____________________   __________________________ 
                                                                               Died_____________________   __________________________ 
 

DOCUMENTATION 
Georgia Salzburgers and Allied Families:   Volume(s) ______________ Page(s)__________________________ 
List references:  Family Bibles, church, courthouse, and cemetery record.   
Additional resources are available in the Research Library located at the Georgia Salzburger Society Museum.                   
                _____________________________________________________________________________________________ 
                _____________________________________________________________________________________________ 
 
 

________________________________________________________________________________________________
 
Applicant’s Spouse____________________________________________________________________________ 
                                                                (First)                                                  (Middle)                                                  (Last-  Maiden Name) 
                                 Born_____________________   Married___________________  Place_____________________State__________ 
Applicant’s Children: 

1.______________________________ Born____________ 
2.______________________________ Born____________ 
3.______________________________ Born____________ 
4.______________________________ Born____________ 
5.______________________________ Born____________ 
6.______________________________ Born____________ 

                                                   7.______________________________ Born____________ 
 
————————————————————————————————————————————————————————————————————————
 

Make check payable to  The Georgia Salzburger Society. 
                                                                             MAIL TO: The Georgia Salzburger Society 

                                                                                     Membership Committee 
                                                                                2980 Ebenezer Road 

                                                                                    Rincon, Georgia 31326 
 

                                                                                                   ________________________________________________________________ 
Revised 2007                                                                                                                                 Signature 
 
 




