
 
 

NEW ORLEANS GENESIS 
SUBSCRIPTION ORDER FORM  

FOR LIBRARIES AND OTHER INSTITUTIONS 
 
 

Library/Institution Name: _____________________________________________________ 
 
Mailing Address: ______________________________________________________________ 
 
City: _____________________________   State: _________ Zip Code: _____________ 
 
Primary Contact Person:*  ____________________________________________________ 
 
   Title: ____________________________________________________ 
 
   Email: ____________________________________________________    
 

Phone: ____________________________________________________ 
 

 
* The Genealogical Research Society of New Orleans will send the Primary Contact 
Person, at the email address provided above, two electronic PDF editions of New Orleans 
Genesis Online [ISSN 2995-875X] in April and July. Your subscription comes with our 
permission to print hard copies of each edition for your patrons.  

 
In addition, we will mail an annual print edition of New Orleans Genesis [ISSN 0548-6424] 
in October to the address provided above. It will include new research, PLUS all articles from 
the April and July electronic editions and our members’ monthly email newsletter. This volume 
will let your patrons access the full year’s content in a single hard copy and extend your print 
collection of New Orleans Genesis. For questions about obtaining back issues of Genesis, please 
contact us at admin@grsno.org. 

 
 
__________________________________________  __________________ 
Signature        Date 
 
(1) Contact your subscription agent or mail your completed and signed form along with a check 
or money order (payable to GENEALOGICAL RESEARCH SOCIETY OF NEW ORLEANS) 
for $40 to: Genealogical Research Society of New Orleans, P. O. Box 51791, New Orleans, LA 
70151-1791; OR 
(2) Scan your completed and signed application and email to admin@grsno.org, then visit 
grsno.org and click the “Membership” tab to pay $40 subscription payment using PayPal.   
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