
 

Livermore-Amador Genealogical Society 

          Membership Application 

 
______________________________________________________________________________________ 
If you would like to join L-AGS, there are four different membership levels available. 
 

"Household" memberships are for one or two people living at a single address. They receive an electronic copy 
of the Roots Tracer (our quarterly publication). 
 

"Household_Roots_Tracer_Mailed" members receive a mailed copy of the Roots Tracer. 
 
For those who wish to contribute additional funds to L-AGS, over and above the Household amounts, 
"Benefactor" and "Patron" levels are available. Benefactors & Patrons are recognized in the Roots Tracer for 
1 year. The "Benefactor" and "Patron" levels may be selected to receive the Roots Tracer mailed. 
 
The annual dues are due and payable on or before January 1st of each year. Those joining in October, 
November and December become members through the following year. 
 
The IRS considers the benefits of L-AGS membership to be "insubstantial" for charitable deduction purposes. 
Therefore, subject to the recommendation of your tax advisor, the full amount of your dues can be claimed as a 
charitable contribution. (Section 501(c)(3)(public charity) of the Internal Revenue Code and California Taxation 
Code 2301g.) 
 
Please complete the lower section of this form and mail it with your check, made payable to L-AGS, or bring with 
you to a general meeting. The Membership Chairperson can be reached for additional information at: 
membership@l-ags.org 
 
Mail To: L-AGS Membership 
                P.O. Box 901 
                Livermore CA 94551 
 

Your Information        * = Required entry 
Member First Name: *_____________________ Last Name*__________________________ 
Member Email: *_____________________________ 
Co-Member First_________________________ Last Name___________________________ 
Co-Member Email: ___________________________ 
Address: *___________________________ 
City: *__________________________ State: *______________ Zip: *______________ 
Telephone: (_____ ) _______-_________ - * 
 

Membership Type & Level 

Type:  ο Renew  ο Rejoin  ο New 

Level
:  

ο Household - $25  
ο Household Roots 
Tracer Mailed - $30  

ο Benefactor- $40  ο Patron - $100 

Date:_________________ Payment Method: ______________ __________Check # (if applicable): ___________ 
 
ROOTS TRACER 

οοοο For households who paid the $30 fee or benefactors, and Patron check the box if you want a printed, black & 
white copy of the ROOTS TRACER mailed to the address listed above. A "full color" version the ROOTS 

TRACER is available for download from our website.  


