
Ewing Family Association 
 

Membership Application Form 
 

 
 Red Highlighting indicates required information. 
  

 Date: ____________ 
Check One:  New Member   Renewing Member   Library   

 Name ___________________________________   Spouse's Name _______________________________  

 Street __________________________________________________________________________________  

 City _______________________________________  State/Region _____________________________    

 Country ____________________________________  ZIP/Postal Code _____________________________  

  EMail Address ___________________________________  Phone Number _______________________________  

An Email Address is required so that we can use it to interact with you. If you don't have an EMail address or don't want us to 
use it to interact with you, enter 'none'. 

Journal Delivery: How would you like to receive the Journal: PDF versions (by EMail) or printed versions (by surface mail)?    
 PDF   printed   (If you elect to receive a PDF version, please be sure to provide your EMail address above.) 

Information: We like – through items in the Journal – to introduce new members, give updates on the lives and genealogy work 
of renewing members, and allow both to request information that would help them in their research. To help us do this, please: 
identify your earliest known Ewing ancestor; provide information about yourself, your Ewing heritage and your current genealogy 
interests; and describe puzzles and problems you are having in your genealogy work. 

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

_________________________________________________________________________________________  

Library Sponsorships 
You can sponsor Ewing Family Journal subscriptions for libraries for $20 each per year. If you wish to do this, please list them 
here. (Note that your future membership renewal notices will include charges for these library sponsorships.) 

 Library _______________________________  Library _______________________________  

 Dept _______________________  Dept ________________________  

 Contact ________________________  Contact ________________________  

 Street _______________________________  Street _______________________________  

 City _______________________________  City _______________________________  

 State ___________________  Zip________  State ___________________ Zip _______  

Payment 
 Membership Fee $ 25.00 Please mail your completed form and payment, 
    payable to Ewing Family Association, to:  
 Library Sponsorships ($20.00 each) _______  
     Ewing Family Association 
 Additional Contribution* _______        c/o Jane E. Weippert, Treasurer 
     17721 RD. 123 
 TOTAL $________   Cecil, Ohio 45821 

* Ewing Family Association welcomes additional contributions to help support its activities. We prefer unrestricted contributions, 
but you may specify that it be used for a specific purpose, for example, to pay for Y-DNA testing. 


