
 

SPONSORSHIP APPLICATION 
1 YEAR MEMBERSHIP 

 

Business Name: _______________________________________________________________________ 

Contact: _____________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Phone: ______________________________________________________________________________ 

Email: _______________________________________________________________________________ 

 

MISSION STATEMENT: 

The mission of the Genealogy Society of Craighead County is to acquire, preserve and publish 

genealogical and historical data. To provide a gathering place for genealogical purposes and to assist 

members in genealogical research. We endeavor to give our members the skills and knowledge to 

research ancestors from Craighead County, Arkansas and throughout the world. 

As a Sponsor Member of the Genealogy Society of Craighead County, Arkansas: 

• Your business logo will appear in all our newsletters – The Brickwall Gazette– Our newsletters 

are distributed to all 50 states as well as other countries including other societies and libraries  

• We will include your company’s logo on all our program materials and express our gratitude 

on our website and social media accounts – unless you prefer to remain anonymous 

Sponsorship: $35.00 per year 

Make checks payable to: 

GSCCA 
PO Box 844 
Jonesboro, AR 72403 
 
Date: ________________________________     Signature: ____________________________________ 
 
Genealogy Society of Craighead County Arkansas is a NON- PROFIT organization making all donations 

tax deductible 

 

For Society Use: 
Amount: $ ______________ Date Received: _______________ Check# __________________________ 
 
For further information please contact: Debbie Powers, Membership Chairman - 870-573-9673,  
Nancy Matthews, Publications - 870-219-0535 or Irene Goble, President - 870-815-0293 
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