
 
Godfrey Memorial Library 
134 Newfield Street, Middletown, CT 06457 

 
Hlibrary@godfrey.orgH – www.godfrey.org 

 

AGBI Order Form 
UAmerican Genealogical-Biographical Index 

 
 

       ▪  The minimum charge is $6.00. 
       ▪  There is a charge of $2.50 per Boston Transcript article referenced and researched. 
       ▪  There is a charge for $1.50 per book referenced and researched.  
       ▪  Remember, you will be charged for photocopies over the minimum (see below) and postage & handling.  
       ▪  Print form.  Fill out information.  Fax (860) 347-9874 or mail in.  Please make checks payable to GML.   
       ▪  Email orders must include payment or payment information. 

 
Copies & Postage & Handling Fees: 1-5 pages (included in minimum order charge of $6); 6-10 pages (add $1.50);  
11-20 pages (add $2.50); 21-30 pages (add $4.00); 30 +  pages  (add $6.00). 
 
Contact Information: 
 
Name: ___________________________________________  Email: ______________________________ 
 
Address: _____________________________  City, State, Zip Code: ______________________________ 

(This information will only be used for questions about your request.) 
 
Search Information: (Please Print) 

Look-Up Name  
(please include known variant spellings) 

AGBI     
Vol.  # 

Citation *   
( As listed in AGBI) 

Cost 
(For Office 
Use Only) 

1) 
 
 
 

   

2) 
 
 
 

   

3) 
 
 
 

   

4) 
 
 
 

   

5) 
 
 
 

   

*Listed Citation is an abbreviation but Godfrey Staff & Volunteers will be able to interpret it.   
                 

                                                           Subtotal: __________ 
 

                                                                                                     (Copies, Postage & Handling) Total: __________ 
    
 
                                                 Total: __________ 

 I have enclosed a check.  #__________ 
 If I have overpaid, please use the excess funds as a donation to the library. 
 Please bill my credit card for this AGBI request. 
 I would like to make a donation to the library.  Please bill my credit card $ ___________. 

    
    Credit Card Information:  Visa   MC   Card #: __________________________    Exp: ____/____ 
                                                   
                                                                                          Signature: ________________________________     


