APPLICATION FOR MEMBERSHIP
In the

UNITED POSTAL STATIONERY SOCIETY. Inc.

DATE ,20

| hereby apply for membership in the United Postal Stationery Society and agree to comply with its Constitution and Bylaws.
This application covers dues for the number of years chosen, starting from the date | am admitted to membership. Dues
include a subscription to Postal Stationery magazine. It is understood that the fees submitted herewith will be returned if
my application is not accepted. If applicant is under 18 years of age, this application must be guaranteed as noted on left
side of page.

NAME (Please Type or Print)

ADDRESS

CITY

STATE & ZIP COUNTRY

Bi-monthly magazine subscription: [ ] printed [ ] digital (email address required)

EMAIL ADDRESS

AMOUNT PAID: $_ .00 [ ]Jcheck [ ]moneyorder [ ]cash [ ]PayPal

[ ] COLLECTOR [ ] DEALER [ ] COLLECTOR/DEALER DEALER BUSINESS NAME

COUNTRIES / CATEGORIES COLLECTED: (optional)

MEMBER OF FOLLOWING PHILATELIC ORGANIZATIONS:

Have you been expelled from, or refused admittance to, any philatelic organization? [ ]NO [ 1YES: date

Organization

Signature

OTHER MEMBERSHIPS AVAILABLE:

Spouse: This membership is available only to those whose husband or wife is a current member of the UPSS. The
annual dues are one-half the amount for regular members. This includes all rights and privileges of regular membership,
except only one printed copy of the UPSS magazine will be sent to each couple.

Junior: The UPSS welcomes and encourages applications from junior collectors. If the applicant is under 18 years of
age, the following must be completed by a guarantor (parent or guardian):

| hereby agree and bind myself to act as guarantor of junior applicant named, and hold myself responsible for all debts to the society
of said applicant until applicant reaches 18 years of age:

Guarantor: Relationship to Applicant:
Address:

MAIL TO: UPSS, PO Box 148, Sykesville, MD, 21784-0148 or email to membership@upss.org

Website: WWW.UPSS.0rg



mailto:membership@upss.org
http://www.upss.org/
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