
“FRIENDS HELPING FRIENDS” 
Worcester Chapter, Massachusetts Society of Genealogists, Inc. (MSOG) 

 
[PLEASE PRINT CLEARLY] 

 
MEMBER’S NAME: ________________________________________________________________________ 
 
MEMBER’S E-MAIL ADDRESS: _____________________________________________________________ 
       
MEMBERSHIP NUMBER: _______________________   
 
MAJOR SURNAMES BEING RESEARCHED OR IN NEED OF HELP REGARDING:  
 
 
[1] Surname: ______________________________________ Timeframe: ______________________________ 
           [Example: 1815-1840] 
 
Location: _________________________________________________________________________________ 

[Example: Canada, New Brunswick, Rogersville]  
 
Note: _____________________________________________________________________________________ 
   [Things that help identify the above person:  First name, married to, father of ] 
 
[2] Surname: ______________________________________ Timeframe: ______________________________ 
           [Example: 1815-1840] 
 
Location: _________________________________________________________________________________ 

[Example: Canada, New Brunswick, Rogersville]  
 
Note: _____________________________________________________________________________________ 
   [Things that help identify the above person:  First name, married to, father of ] 
  
[3] Surname: ______________________________________ Timeframe: ______________________________ 
           [Example: 1815-1840] 
 
Location: _________________________________________________________________________________ 

[Example: Canada, New Brunswick, Rogersville]  
 
Note: _____________________________________________________________________________________ 
   [Things that help identify the above person:  First name, married to, father of ] 
  

 
[4] Surname: ______________________________________ Timeframe: ______________________________ 
           [Example: 1815-1840] 
 
Location: _________________________________________________________________________________ 

[Example: Canada, New Brunswick, Rogersville]  
 
Note: _____________________________________________________________________________________ 
   [Things that help identify the above person:  First name, married to, father of ] 
 

RETURN FORM TO YOUR CHAPTER PRESIDENT OR 
MAIL TO: MSOG, Inc., P.O. Box 215, Ashland, MA 01721 


