
OREGON STAMP SOCIETY, INC. 
PO Box 18165, Portland, OR 97218-0165 

 
APPLICATION FOR MEMBERSHIP 

 
NAME: ____________________________________________________________________________ 
 
ADDRESS: _________________________________________________________________________ 
 
CITY: _________________________________________ STATE: _______ ZIP: __________________ 
 
TELEPHONE: Day___________________ Home____________________ Email__________________ 
 
OCCUPATION: _____________________________________________________________________ 
 
COMMERCIAL REFERENCE (or APS Membership Number) 
__________________________________________________________________________________ 
_____________________________________________________________________ 
 
HOW DID YOU LEARN OF THE OREGON STAMP SOCIETY? 
__________________________________________________________________________________ 
_____________________________________________________________________ 
 
STAMP COLLECTING INTERESTS: 
__________________________________________________________________________________ 
_____________________________________________________________________ 
 
MEMBER OF WHICH OTHER STAMP SOCIETIES: 
__________________________________________________________________________________ 
_____________________________________________________________________ 
 
STATEMENT TO BE SIGNED:   I shall hold no member of the Oregon Stamp Society nor the Society 
itself liable in any manner whatsoever in the functioning of the Society. 

(Applicant must be of legal age). 
 
Date  _________________ 
 
Signature ________________________________________ 
 
I enclose $ ________________ for dues according to the table on the back side of this form. 
 
Proposed by (OSS Member or Secretary)_________________________________________________ 
 
 

Northwest Philatelic Library Disclaimer (See Note 1 on back side of this form.) 
 

Print Name___________________________________________  

Signature____________________________________________ Date______________ 

The signature on this line warrants that the person accepts membership in NPL and agrees to hold no 
member of NPL, or NPL itself, liable in any manner whatsoever in the functioning of the organization. 

 
(All information is confidential) 

 



 
 
 
  REGULAR MEMBER (Resident of Multnomah, Clackamas, Washington, and Clark County): 
 
Month of Application Amount to Remit
January, February, March, April  $24.00
May, June, July, August   $16.00
September, October, November, December $32.00 *
 
   ASSOCIATE MEMBER  (Resident outside the above area): 
 
Month of Application Amount to Remit
January, February, March, April  $16.00
May, June, July, August   $11.00
September, October, November, December $21.00 *
 
 
* Includes dues for following year. 
 
Note 1: Your regular or associate membership in the Oregon Stamp Society enrolls you (with the signing 
of the Northwest Philatelic Library “Disclaimer”) as a regular member of the Northwest Philatelic Library. 


