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The Genealogical Society of  New Jersey 
Institution and Non-Profit Organization 
Annual Subscription Form 
 
All GSNJ subscriptions run from January 1-December 31. 
 

Subscription Delivery 
The Genealogical Society of New Jersey’s annual subscriptions are offered with three different delivery 
options for society publications and communications. 
• Digital: All publications and communications sent digitally only. No material will be received by mail. 
• Print GMNJ: Genealogical Magazine of New Jersey (GMNJ) in print and digitally; other publications and 

communications sent digitally only. 
• Print Only: GMNJ, GSNJ Newsletter, and all communications sent in print only. No subscription to 

NewsBrief  (GSNJ’s digital-only e-zine). No digital publications or communications. 

 

Subscription Type Digital  Print GMNJ Print Only 
U.S. Delivery $45 $55 $60 
International (Canada) $45 $70 $75 
International (United Kingdom) $45 $80 $90 
International (all other countries) $45 for digital delivery. For Print GMNJ or Print Only, 

contact membership@gsnj.org with your delivery 
preference, country, and postal code for pricing. 

 
 
Subscriber Total         $______________ 
 
Donations (optional) (All donations go to the GSNJ general fund)    $______________ 
GRAND TOTAL         $______________ 
 
 
 
See reverse to complete subscriber and payment information. 
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Renew online…at www.gsnj.org 
 
or, send this form and payment to: 
GSNJ Membership Chair 
PO Box 1476 
Trenton, NJ 08607-1476 
 

 

Subscriber Information 

� New Subscriber 

� Renewal 
 

__________________________________________________ 
Name of Institution 

 

____________________________________________________ 
Mailing Address 

 

____________________________________________________ 
City 

 
____________________________________________________ 
State/Province  Zip/Postal Code  Country 

 

______________________ 
Institution Contact Name 
 
__________________________________           
Phone Number (REQUIRED)     
 

____________________________________________________ 
Email (REQUIRED) 

 

 

 

Payment 
Check—Payable to “The Genealogical Society of New Jersey” or pay with credit card. 

 

_________________________________________________________ 
Name of Card Holder 
 
_________________________________________________________ 
Credit Card Number 
 
_________________________________________________________ 
Expiration Date  Billing Zip Code  Security Code 


