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Date

Your Details
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Your Partner:

Please Complete as far as you can & send
to the RESEARCH SECRETARY.
Shetland Family History Society,
Shetland Amenity Trust, Garthspool,
Lerwick, Shetland, ZE1 ONY

Further sheets are available by sending an
appropriatly sized s.a.e. To the Research
Secretary.

Alternately photocopy this form BEFORE
completing.
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