
MEMBERSHIP APPLICATION 
Texas Philatelic Association Foundation, Inc. 

      Send to:  Greg Cain, Secretary-Treasurer 
              1926 Brimberry St 
              Houston, TX  77018-1730 
 

Membership Type:    ___ Regular Member    ___  Youth Member (Under age 18) 
 

Title:    ___ Mr.  ___ Mrs.  ___ Ms. ___   Dr. ___   Other ____________________ 
 

PLEASE PRINT CLEARLY 
 

_______________________________  ____ ____________________________________ 
First Name                                                                      M.I.      Last Name 
 

______________________________________________________________________________________________________ 
Address 
 

_____________________________________________   _________   _____________________________________________ 
City                                                                                        State           ZIP+4 Code 
 

______________________________________________________________________________________________________ 
E-mail Address 
 

___________________________________        _________________________________ 
Daytime Phone    Evening or Cell Phone 
 
 

Are you a Stamp Dealer?  ____ Yes ____ No   ____________________________________________________________ 
      If so, give your trade name if you use one 
 

Major Stamp Collecting Interests:    ___________________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
 

Philatelic Memberships:  _____________________________________________________________________________ 
 
I agree to be bound by all rules and regulations of the Association and to its bylaws.  I understand notice of my 
membership will be published in the Journal of Texas Philately & Postal History. 
 
____________________________________________________     _____________________ 
Signature of Applicant     Date 
 
 
____________________________________________________    ______________________ 
Signature of Parent/Guardian if applicant is under 18 Date 
 
 

Schedule of Fees 
 
Regular and Youth Members                                                                       Amount 
 December, January, February (fee pays for balance of current year)……….  $18.00 
 March, April, May, (fee pays for balance of current year)…………………………13.50 
 June, July, August (fee pays for balance of current year)………………………….9.00 
 September, October, November (fee includes next full year)……..……………. 22.50 
Donations 
 Foundation donation ………………………………………….………………………….______ 
  

Publication Fund donation …………………………………………………………….. ______ 
 
AMOUNT ENCLOSED: ……………………………………………………………………$_____________  

Date: 

 

Rec’d by TPA ____________ 

 

Ent’d in Database _________ 

TPA # Assigned: 
 

_______________ 


