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APPLICATION FOR MEMBERSHIP 

 

Name: __________________________________   Email:___________________ 

Mailing Address: ___________________________________________________ 

_____________________________________________ Zip + Four: __________ 

Phone Number:  (         ) _________________________ 

 

Collecting Interests: _________________________________________________ 

 __________________________________________________________________ 

 

Active Memberships:  APS ☐    ATA ☐   AFDCS  ☐    AAPE  ☐    USPCS  ☐ 

                                      USSS  ☐    Other ________________________________ 

APS Number or Non-APS Members please provide two references: 

__________________________________________________________________

__________________________________________________________________ 

  

Signature: __________________________________  Date: _________________ 

Dues:  

Applications dated January – June > $20.00 (non-U.S. residents $25.00). 

Applications dated July – December > $30.00 (1-1/2 year term, non-U.S. 

$35.00). 

Please make checks payable to the ‘Empire State Postal History Society’ and 

mail with completed application to the Society Treasurer: 

George F. DeKornfeld, DDS. 1014 Clove Road, Hobart, NY 13788-2930. 


