
PIERRE/FORT PIERRE GENEALOGICAL SOCIETY 
P. O. Box 925 

Pierre, South Dakota 57501 
 
 
 
 
 

NEW MEMBER _______ RENEWAL _______ REINSTATEMENT_______  

Name(s):_______________________________________________________________ 

Address:_________________________________________Phone:________________ 

 City: ____________________________State: _____ Zip Code:_________________  

Email Address: _________________________________________________________  

 
Our membership year is from January 1st to December 31st for all members.  
 
 
MAKE CHECK PAYABLE TO: Pierre/Fort Pierre Genealogical Society 
$10 Individual____ $12 Couple____  
 
 
 
For use of Society Treasurer Only:  
Date: ____________  

Check#: __________________ Cash: ______________  

 


