
SURNAME……………………………………………………………. 
FIRST & MIDDLE NAMES:…………………………………………. 
DATE & PLACE OF BIRTH:………………………………………… 
ADDRESS:…………………………………………………………….. 
PROFESSION/OCCUPATION:………………………………………. 
 
I would like to become a member of Towarzystwo Genealogiczno-Heraldyczne w Poznaniu 
and declare the annual fee of $30 or 30€. 
 
 
 
.................................. 
(amount & currency) 

................................................ 
(date & signature)  

 


