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South Jersey Postcard Club

APPLICATION   FOR   MEMBERSHIP

Name: ___________________________________

Address:  _________________________________

City:  ________________State:  ______  Zip: _____

Telephone:  _______________  Birthday:  Mo. ____  Day. _____

E-mail: ________________________________________________

Please list some of your collecting interests: _____________________________ __________________________________________________________________________________________________________________________________

Other information you would like the club members to know: __________________________________________________________________________________________________________________________________

Dues are $12.00 per year for single member or for a family membership, payable on January 1st of each year.    Partial-year dues (after September 1st) are $7.00
Make checks payable to South Jersey Postcard Club and send with this application to:


Mr. Sal Fiorello, Treasurer


South Jersey Postcard Club


1930 S. Alder Street


Philadelphia, PA  19148-2365

I understand that my membership is the South Jersey Postcard Club is subject to the Club’s Constitution and By-Laws and I will comply with these regulations.

Signed: ___________________________________   Date: _______________

