Auxiliary Markings Club Sign-Up Form

www.postal-markings.org

Date: _____________________

Name of New Member: ___________________________________________________

Mailing Address: ________________________________________________________

________________________________________________________

Email address of member: _________________________________________________

Philatelic Memberships: APS# ____________ Others: ___________________________

_______________________________________________________________________

Auxiliary Marking Interests: ________________________________________________

_______________________________________________________________________

Are you willing to serve as an officer, director, or in some other position to help get the club started?  Please indicate what you can do:

_______________________________________________________________________

Comments / Ideas:

Can you recommend other prospective members?  If so, please provide names and addresses on the back of this form.

Please mail your application with first year dues of $15 to:

Gerald Johnson, Membership Secretary

Auxiliary Markings Club

6621 W. Victoria Ave.

Kennewick, WA 99336

_______________________________________________________________________

For Use By Club

Date form received: ________   Date dues received: ________  Member #: ________

