
ROGUE VALLEY 
GENEALOGICAL SOCIETY

3405 S. Pacific Highway 
Medford OR 97501

 (541) 512-2340

Juror List Request Form

(979.527/J979/Jac)

Your Name___________________________________________________________________

Your Mailing Address:__________________________________________________________

 City_______________________ State ______________________ZIP ___________________

 E-Mail address_______________________ Phone Number ____________________________

Name of Person(s) for Whom Information Is Sought __________________________________

Pages______________________

Please include a check made payable to RVGS for $10.00 along with a self-addressed, stamped

envelope. Use one form for each individual.

*For office use only
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