
RAGS 
ROCKBRIDGE AREA GENEALOGICAL SOCIETY 

P.O. Box 1587, Lexington, VA 24450 
 
 

 

Membership Application 
 
Enclosed please find payment of $15.00 to cover the cost of my (our) Annual 
Membership Dues for a year beginning January through December, including a subscription 
to the Society's quarterly, In and Around Rockbridge. 
 
Name:____________________________________________________________ 

Address:__________________________________________________________ 

City/State:_________________________________________________________ 

Phone:____________________________________________________________ 

E-mail:____________________________________________________________ 

Surnames Being Researched 

1.________________________________________________________________ 

2.________________________________________________________________ 

3.________________________________________________________________ 

4.________________________________________________________________ 

5.________________________________________________________________ 

6.________________________________________________________________ 

7.________________________________________________________________ 

8.________________________________________________________________ 

9.________________________________________________________________ 

10._______________________________________________________________ 

 
(Office Use Only) 
Date Received:_________________ 


