
MEMBERSHIP APPLICATION 
 

DAYTON STAMP CLUB 
P.O. Box 1574, Dayton, OH  45401 
www.daytonstampclub.com 
BRING THIS APPLICATION WITH DUES 

TO A MEETING OR SEND BY MAIL. 

             
FOR FURTHER INFORMATION: 

Mike Komiensky, 937-299-9297           revised 1/2021 

Dennis Rose, 937-903-3357 

daytonstampclub@gmail.com 

 
NAME: _____________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
CITY: _____________________________________ STATE: ______________ ZIP: ________________ 
 
E-MAIL ADDRESS: ___________________________________________________________________ 
 
TELEPHONE: Home: ____________________________Work: _______________________________ 
 
Are you a member of the American Philatelic Society? ________ A.P.S.#____________________ 

PLEASE LIST other philatelic memberships: _____________________________________________ 

__________________________________________________________________________________ 

COLLECTING INTERESTS (please be specific): ________________________________________________ 

____________________________________________________________________________________ 

Do you exhibit your stamps? _______If not, are you interested in becoming an exhibitor? _______ 

 

ARE YOU INTERESTED in participating with…?  Please check areas of interest: 

_____ Auctions 

_____ Board Member 

_____Circuit Books 

_____ Club Officer 

_____ Membership Chair 

_____ Newsletter 

_____ Nominating/Elections 

_____ Program Chairman 

_____ Publicity 

_____ Stamp Shows 

_____ Welcome 

 
Membership Fees: 
Dues must be submitted with application.  Checks payable to: Dayton Stamp Club. 

• Membership Year: July 1 to June 30 - $15.00 

• If you apply after January 1 and before June 30 - $10.00 

• Family Membership: $15.00 for the first member, plus $5.00 for each additional member  
   ($20.00 maximum family membership). 
 

WE DO NOT DISTRIBUTE OUR MEMBERSHIP LIST OUTSIDE OF THE CLUB. 

FOR CLUB USE ONLY 

Membership No.____________ 

Date: _______/______/______ 

Amount Rec’d:_____________ 

By:______________________ 

1st Reading_______ 2nd Reading_______ 

Member____________ 


