
   

 
 

Please Print: 
 

Name_____________________________________ 
 

Address___________________________________ 
 

City_____________________ St____ Zip________ 
 

Phone_____________________  Birth Year______ 
 

Email_____________________________________ 
 
Other Philatelic Memberships (include membership #) 

 

APS #________  ATA #_______  RPSC #________ 
 
Additional Family Membership Names 
 

Name_____________________________________ 
 

Name_____________________________________ 
 
Memberships run a calendar year.  Make checks payable to: 
Rochester Philatelic Association, mentioning “membership 
dues” on the “For” line.  Mail to: 
 

Rochester Philatelic Association 
PO Box 10206 Brighton Station 

Rochester, NY 14610-0206 

Rochester 
Philatelic Association 

Membership Application 
www.rpastamps.org 

 

[  ]  $20 Adult Membership 
[  ]  $20 Family Membership 
            (+$5 per additional member) 
[  ]    $5 Youth Membership (<18) 
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