
 

 

 
 
 
 
 
 
 
 

 

 

                                                  Membership Form* 

*Membership is defined as a maximum of two adults in the same household. 

Dues are $60 per year (Prorated only for those who were not members at any time during the previous year)    
If joining Feb - Dec: Prorated amount is: Feb. $55, Mar. $50, Apr. $45, May $40, Jun. $35, Jul. $30,  Aug. $25, Sept. 
$20, Oct. $15, Nov. or Dec. $60  (Includes the subsequent year). 

                                                     Membership Type:  ❑ New  ❑ Renewal   

Last Name: ______________________________________   First Name:  _________________________________ 

Second household member:   Last name__________________________ First name: _______________________ 

Home Address: ____________________________________________________________________________________________________________________________ or  P.O. Box_________________________________________ 

City: _______________________________________________________________________________________________________  Zip: ________________________________________________________________________________________________ 

Cell Phone: ____________________________________________________________  Home Phone/2nd Cell:_______________________________________________________________________________________________ 

E-mail: _____________________________________________________________________________________  Second member email: ______________________________________________ 

On FaceBook? ❑ Yes ❑ No    Do you use the same e-mail address/es above for FaceBook?   ❑ Yes ❑ No 

If No, what is your FaceBook e-mail address? _________________________________________________________________________________________________________________________ 

Past GENCO Member? ❑ Yes ❑ No  How did you learn about GENCO? _______________________________________________________________________ 

_ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ _ _ __ _ 

Make your check payable to “GENCO”  •  Return form and payment to Cathleen during a meeting, or mail 
check with form to:   Cathleen Lukrich, GENCO Treasurer - 4595 Mt. Taylor Drive, Santa Rosa, CA. 95404          
PAID:  ❑ Yes   ❑ No    ❑ Cash   ❑ Check # ____________________________________    Date :______________________________________________        v. 7/19/2026      

 

Gary Alvey
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