
MAIL TO: MEMBERSHIP CHAIRMAN, 2913 Fulton St Everett, WA 98201-3733 v20080214

The U. S. Philatelic Classics Society, Inc.
A.P.S. Unit # 11

Membership Application

Name and Mailing Address: Residence Address (if different):

________________________________________________________________________________

________________________________________________________________________________

Check the following box if you do NOT wish to have your name and mailing address listed in our Membership

Directory, which is distributed to other members

Phone Numbers (+ Area Codes) Office: ___________________________ Home: ___________________________

Email Address (Required): _____________________________________   (check if none)

Major Stamp Collecting Interests. Please be as specific as possible, i.e., issues collected, plating, types of covers,

cancellations, postal history, etc. (Required): ___________________________________________________________

_______________________________________________________________________________________________

Research Projects Current or Past (Required): ________________________________________________________

_______________________________________________________________________________________________

Philatelic Memberships:

Have you ever been a member of this Society in the past?      NO           YES

Are you a current member of the American Philatelic Society (APS)?    YES    NO

If YES, please list APS Number: _____________

Other Philatelic Memberships: _____________________________________________________________

Have you ever been expelled from or denied admission to any philatelic organization?

NO  YES  (If YES, attach details)

Reference Information (Not required for APS members. Others should submit two philatelic trade references, i.e.,

Dealers or Auction Houses, or names of Members of the U.S. Philatelic Classics Society, Inc.):

1. _____________________________________________________________________________________________

2. _____________________________________________________________________________________________

Question: How did you hear about the USPCS? (Required - check off and/or write in)

 APS: Other USPCS Member:  Internet:

 Flier:  Scott Specialized Ad: Dealer:

 Show: Other:

Signature of Applicant: ____________________________________________ Date: ________________________

Membership Fees ($US)Application Received

By USPCS U.S.A. International

First Chronicle

Received

May, June, July $27.50 $41.50 August

August, September, October $23.00 $35.00 November

November, December, January $18.50 $28.50 February

February, March, April $14.00 $22.00 May




