TASMANIAN PHILATELIC SOCIETY
G.P.O. BOX 594, HOBART, TASMANIA, 7001
http://www.tps.org.au 

APPLICATION FOR MEMBERSHIP  -TASMANIAN RESIDENTS

Please complete and mail to the above address inclosing Annual subscription.

(Interstate and Overseas applicants should use the e-form on the web site http://www.tps.org.au/html/membership.html)
1.
FULL MEMBERSHIP – URBAN: is available to any applicant aged 18 years and over and residing within a 20 km radius of Hobart.
2.
FULL MEMBERSHIP – OTHER: is available to any applicant aged 18 years and over and residing beyond a 20 km radius of Hobart.
3.
JUNIOR MEMBERSHIP: is available to persons aged 10 – 17 years.
Annual Membership Subscriptions
1. $40

2. $35

3. $20
I wish to become a member of The Tasmanian Philatelic Society under Membership Classification number __ as indicated above.
NAME:______________________________________TITLE: ______DATE: ___________

HOME ADDRESS: __________________________________________________________
POSTAL ADDRESS:_________________________________________________________
TELEPHONE No: _________________E-MAIL: __________________________________
Please provide two references below. These may both be personal or one can be from a business or organisation.
PERSONAL:__________________________
ADDRESS:___________________________

PERSONAL:__________________________
ADDRESS:___________________________

OR
BUSINESS/ORGANISATION:_________________________________________________

ADDRESS:_________________________________________________________________
I enclose the appropriate Membership Subscription Fee. If accepted for Membership I agree to abide by the General Rules of the Society.

APPLICANT’S SIGNATURE: ________________________________DATE: ___________
*PROPOSER’S SIGNATURE: ________________________________DATE: ___________
*SECONDER’S SIGNATURE:________________________________DATE: ___________
*Proposer and Seconder should be current members of the Society
Announced to Committee: ________
to Membership: ________
to Meeting: ________
Receipt Number: ________
Date: ________
Member Number: ________
Acknowledged: ________
