
If you would l ike to join this
unique fellowship, kindly f i l l  out
this application and the
membership prof i le. Al l
information, including
your name and address, is
protected club information.

Please forward the appl icat ion
along with payment for your
dues to:

Glen Ellyn Philatel ic Club
PO Box 217
Glen El lyn, IL 60137

Glen El lyn Phi latel ic Club
Membership Appl icat ion

Yes, I would l ike to join

Please indicate your interests

Name _________________________

Address _______________________

City/State______________  Zip _____

Phone (____)  _____-______________

E-mai l  _________________________

__ $5.00 One Year Single
  __ $10.00 Two Year Single

__ $7.00 One Year Family
  __ $12.00 Two Year Family

Affil iate
American Philatel ic

Society
APS

www.glenel lynstampclub.org

www.glenel lynstampclub.org
SJM 08/03

New to phi la te ly  ? What  are you in terested in  co l lect ing?______________________________

___________________________________________________________________________

Not  new:  What  do  you co l lec t  now? ______________________________________________

___________________________________________________________________________

Col lect ing Exper ience
___ interested
___ beginner
___ intermediate
___ advanced
___ special ist
___ other
_____________________

Interests
___ auct ions
___ youth
___ philatelic writ ing
___ intro to stamp collecting
___ exhibit ing
___ trading
___ shows
___ phi lately & computing
___ presentat ions
___ workshops
___ other
_______________________

How did you hear about  us
___ newspaper
___ club website
___ APS websi te
___ other internet
___ fr iend
___ show
___ radio
___ other
____________________________

Please check al l  that apply


