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The Goodrich Family Association     
Membership Application

Membership is open to all variant spellings of the Goodrich name and other interested persons for the 
purpose of furthering research of the Goodrich families and working together as a community to determine 
the national and worldwide connections therein. 

Check desired type of membership: 

___Individual Membership:  First year @ $30.00   Subsequent years @ $20.00/year  

___Individual Membership: Three years@ $60.00  

___Family Membership:  First year @ $35.00 Subsequent years @ $25.00/year 

___Family Membership: Three years @ $75.00 

___Voluntary donation for start up expenses   $ ___________ 

Total Amount Enclosed   $ ___________ 

Family membership includes spouse at same email address.  Each shall have one vote. Student family 
members away at school will receive newsletters if email address is furnished.  Dues are calculated from 
first day of month enrolled. Reminders will be sent prior to expiration. Data may be submitted at any time. 

Name: ________________________________________________________________________ 
 Last  First          Middle        (include spouse’s name for family memberships)

Address: ______________________________ City_________________ State______ Zip_____ 

Telephone Number: __________________ e-Mail: ______________ Student e-mail: _________ 

____  Yes, I wish to receive the free quarterly Goodrich Family Association newsletter at  
my e-mail address ___________________.  (The newsletter is by email only.)

____ Returning member from the original Goodrich Family Association? 
____ I am an active researcher.     ____ I am an occasional researcher. 
____ I will consider serving as an officer, trustee, committee member, or chairperson. 
____  Am willing to do look-ups?    What areas? ________________________________ 
____ Please do not list name and address in membership list. (list e-mail address only) 

Signature: ___________________________________________  Date:_________________ 

Print this form and mail the completed form, together with your check made out to “Goodrich
Family Association” to:   Goodrich Family Association 

c/o Kay Waterloo 
328 Linden Ridge Trail 
Greenwood, IN 46142-9228 

Please, no cash.                 webdoc


