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wVirgiﬂia Postal Hista;'y Society

Membership Application

Fult Name ColiNawe. . . o
Address
City s Shete oo ARCole oo
Phones: Home Cell FAX e
E-mail Address
Phitatelic interests 1,

2. o S
Phitatelic references 1. 2

2.
Signuture
Proposer VPHSWayNo. R.FD.
i % g, 18, s

applicant is under age 18, a parent or guardian must sign: o

Signature s e o

Address i

VPHS dues are $20 per year.
Make checks payable to the Virginia Postal History Society
Mail check to: Russell Crow
1117 Marney Court
Richmond VA 23229




