
AMBURGEY FAMILY ASSOCIATION MEMBERSHIP APPLICATION 
 
Membership fees are payable in July of each year and are for the following 12 months.  
This entitles you to an annual newsletter, reunion announcements, and voting 
privileges.  For a copy of our By-laws write the Recording Secretary (Lawana 
Thornsberry). 
 
Name_________________________________________________________________    
 
Street 
Address_______________________________________________________________ 
 
 
 ________________________________________________________________ 
 
City ___________________________________________State_______Zip_________ 
 
Phone_____________________________ E-mail______________________________ 
 
Circle Type of Membership:     
 

Annual:  Pay $10 per year, per person 
 
Donor:  Make an annual contribution of $20 or more 
 
Life:  A person who makes a $100 contribution, will be exempt from further dues. 
 

Also enclosed is a donation for the Amburgey Family Association Scholarship in the 

amount of:  $_______________.  Donations of $500 may be made in memory of a 

family member. 

 

Mail to: 
  

Amburgey Family Association 
c/o Lawana Thornsberry 

355 Paradise Mtn. 
Mallie, Kentucky   41836 

 
For more information, please contact Lawana at: 

Phone:   (606) 642-3918   |   Email: LawanaT48@hotmail.com 

 


