
PLEASE FILL OUT THE FOLLOWING INFORMATION AND RETURN TO:  CSAGSI,  P.O. BOX 313, SUGAR GROVE, IL  60554
Membership #____________________


(Leave this line blank)
CZECH & SLOVAK AMERICAN GENEALOGY SOCIETY OF ILLINOIS

    Member Surname Data Base

Please print or type all information.  Only use surnames of relatives who pertain to our particular ethnic group.  Please fill out this form as completely as possible, leaving blanks where the information is unknown.
Name_______________________________________Address______________________________________City________________________________County________________State_____ZIP______________________


(Female, please include maiden name)













(Nine digit-if known)
Home Telephone(____)_______________________E-Mail Address____________________________________From whom or where did you hear about CSAGSI?_______________________________________________

___________________________________________________________________________________________________________________________________________________________________



SURNAME (S)
             VILLAGE            COUNTY            REGION            AREA                     RESIDENCE IN U.S.                CHURCH IN U.S.                       CEMETERY IN U. S.                   




              (Okres)                 (Kraj)               (Boh,etc.)                                                                      (with Location)                            (with Location)                      
___________________________________________________________________________________________________________________________________________________________________________________
i.e.  BENES                              Kosetice               Pelhrimov           Jihocesky           Bohemia/Cz Rep.            Chicago, IL                        St. Procopius, Chicago, IL              Bohemian National Cemetery, Chicago, IL________
___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Ethnic or genealogical organizations you belong to:

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

List additional information you may wish to make us aware of:

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

Any other comments?

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________
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