
If you have never belonged to MPPC before, we would love to have you as a new member. If 

you were a member in the past and are considering rejoining, we would love to welcome you 

back into the fold. Some of the membership benefits include:  

 Bimonthly Bulletin  

 Membership Directory  

 Member's Exchange  

 MPPC Publications  

 Free Advertising  

 

Regular Dues Rates 

(paid in the months listed) 

USA Canada & Mexico 

Jan, Feb, Mar $10.00 $12.00 

Apr, May, June $7.50 $9.50 

July, Aug, Sept $5.00 $7.00 

Oct, Nov, Dec $12.50* $14.50* 

*Pays dues to Dec 31 of next year. 

 

Lifetime membership fees Rate 

Age 60 and under $150 

Age 61-65 $135 

Age 66-70 $120 

Age 71 and over $105 

 

Other Membership Classes Contribution 

Contributing Member $1.00 - $4.99 

Supporting Member $5.00 or more 

 

Total Remittance: $_______________ 

Make checks and money orders payable in US Funds to: MPPC 

Mail completed application to: 

Timothy Schnepp, Secretary 

Mailer's Postmark Permit Club 

P.O. Box 99  

Buck Creek, IN 47924-0099 

  



Membership Application 

__ New Member __ Reinstatement - Old No ______ 

 

__ Male __ Female 

 

Name:____________________________________________________________ 

 

Address:__________________________________________________________ 

 

City and State:______________________________________________________ 

 

Zip + 4:___________________________________________________________ 

 

Phone:____________________________________________________________ 

 

Fax:______________________________________________________________ 

 

Email:_____________________________________________________________ 

 

Occupation:________________________________________________________ 

 

If Retired, former occupation:___________________________________________ 

 

Date of Birth:_______________________________________________________ 

 

Other Philatelic Organizations you belong to:  

_________________________________________________________________ 

 

_________________________________________________________________ 

 

Recommended by or Source:___________________________________________ 

 

Signature:__________________________________________________________ 

 

Date:_____________________________________________________________ 

 

For Office Use Only: 

 

Membership #:_______________ 

 

Date:______________________ 
 


