Application for Membership in the Precancel Stamp Society, Inc.

Last Name (Please Print) First Middle

Street Address or P.O. Box

City State Zip Country

E-mail Address Telephone Number

Have you previously been a member of the Precancel Stamp Society? No Yes #

Membership in other Philatelic Societies:

Precancel Collecting Interest

If applicant is 18 or older the names and addresses of two references (other than proposer) must be
furnished:
Name Name

Address Address

If applicant is under 18 years of age (Junior), the following must be filled out by a parent or guarantor:

Name Relation to Applicant
Address City State Zip
Country Applicant Birth Date

In full accordance with the rules of the Precancel Stamp Society, Inc., | hereby bind myself as guarantor for the above applicant
and agree to hold myself responsible for all debts of said applicant to the Society until the applicant reaches 18 years of age.

Signature

A $5 initiation fee is due with this application. Dues are $15 per year (September 1 — August 31) but are free for the first year.

Application Date: EMAIL Delivery of Precancel Forum USPS Delivery of Precancel Forum
US Canada Foreign
June — Aug. (15 months) Free $39 $39 s76
Sept.- Nov. Free $31 $31 S61
Dec. - Feb. Free $23 $23 $45
Mar.- May. Free $15 $15 $30
| hereby submit a payment of and this application form for membership in the Precancel

Stamp Society, Inc. and agree to comply with all regulations governing the Society.

Signature Date

Proposed by PSS No.

Make check or money order (U.S. Funds ONLY) payable to The Precancel Stamp Society, Inc. or send
funds by Paypal to treasurer@precancels.com

eMail completed application to: tgrehkop@marz.com or print and mail to: T.G. Rehkop, Secy.
P. 0. Box 1013

3/28/2021 Fenton, MO 63026 USA
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