
Tennessee Genealogical Society 

Publication Exchange Application 

 

Society Name              ______________________________________________ 

Primary Contact         ______________________________________________ 

Address                       ______________________________________________ 

City                               ____________________   State ___    Zip  _____  Zip+4 ____ 

Work Phone               ______________________________________________ 

Email Address            ______________________________________________ 

Publication Name     ______________________________________________                                                                   

Frequency                 ______________________________________________ 

Society Website       ______________________________________________ 

 

 

Please mail this form along with a current issue of your publication to : 

Tennessee Genealogical Society 
Box 381824 
Germantown, TN 38183-1824 
 
If any questions, please call 901-754-4300 or email tngs@tngs.org  

mailto:tngs@tngs.org
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