
  
 

Membership Application 
 
Name: ______________________________________________________  
 
Street or PO Address: ____________________________________________________  
 
City: ____________________ State/Province: ______________ Postal Code:________  
 
Country: __________________ Phone (optional): __________________  
 
Email Address: __________________________  
 
Are you a Stamp Dealer? _________ 
 
Other Societies to which you belong: APS: _____ ATA: ______ Other: _______________  
 
I have never been expelled from or refused admission to any philatelic society.  
I certify that the information on this application is accurate:  
 
  
 
Signature: __________________________   Date: ________________________________ 
 

Dues 1 Year 2 Years 

e-Delivery (via email) $10 $20 

  
Dues must be in U.S. funds drawn on a U.S. bank, or an International Money Order or you can use PayPal and 

send the dues to msstreasurer175@gmail.com 

MSS membership is on a calendar year. If you join the society in the middle of the year, your dues will be 1 and a 
½ times the appropriate annual rate.  
 

Collecting Interests  
 

USA  

by meter stamp type  
 
by meter number  
 
by town  

meter postal history  
 

 
Other countries:___________________________________  
 
Slogans by topic: _________________________________________  
  
Other specialties:_______________________________________  
 
Computer Vended Postage-What Countries?_______________________  
 
Custom Postage – What Countries? _______________________  

Please send your completed Membership Application to the MSS Secretary/Treasurer at the following address.  

Yong Liu, 1250 Antietam Dr., Long Grove Il 60047 or email it to him at: PVVWUHDVXUHU���#JPDLO�FRP
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