
Long Beach Stamp Club                          P. O. Box 90042 
Long Beach, California                            90809 

 

Membership Application 
 
Type (Circle one)  Family  Junior  Reinstatement              For LBSC 

                                                    LBSC ID   No.  __________                     
             
 

Last Name                    First Name                   Middle initial 
 
___________________________________________________________________________ 

Home Address 
Telephone: __________________ Cell Phone ____________ 
E-Mail______________________ 
Date of Birth (Day/Month) _____________ 
Marital Status ________  Spouse’s First Name _____________ 
 
Newsletter (circle preference)   E-mail     Pick up at meetings   
Snail mail (postage fee $6.00) 
 
 
 

List membership in other philatelic organizations: 
_____________________________________ 
  
___________________________________________________
_APS Membership No: ________________ 
 
Dues: 
 
Initial 
January 1st to June 30th: $10 + $3 (ID BADGE)       
July 1st to October 31st: $5 + $3 (ID BADGE) 
 
Annual $10.00      
Annual Family Member $5.00 
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