 Membership and Renewal Application
Penguins on Stamps Study Unit
Privacy Act Authorization

      Name: __________________________________				_______
      Address: _________________________________Official Use:

Paid thru: ______________

POSSUM Number: _______

      City:__________________State:______ Zip:______
      Country:_______________________                              
      Email Address: (please print)____________________________
      Daytime Phone: _______________  Cell: _______________
     
                                                                                                     (Please Circle One)
    * $10.00 – US or International email newsletter delivery       1 yr    2 yrs    3 yrs    = $ _____ 

    * $15.00 – US delivery in hard copy via USPS                      1 yr    2 yrs    3 yrs     = $ _____
    * $20.00 – International delivery in hard copy via air mail    1 yr    2 yrs    3 yrs     = $ _____
    * Lifetime Membership – 16 x Annual Membership Fee                                          = $ _____
    * Youth Membership (Under 18) Annual membership 
       ½ of rate.  Youth not eligible for lifetime membership.
       Date of birth  ____________                                                                                  = $ _____
    * Donation                                                                                                                  = $ _____
	TOTAL									    = $ ______

     Dues can be paid through PayPal.  At PayPal.com, send money to genekathol@me.com.

· One can safely and securely pay by debit or credit card on the website even
without a PayPal account.
· Note in the comment space – “POSSU Dues”
· On the line indicating “Paying for an item or service” select CHANGE, then, on the next page, select “For Friends and Family”. This can lower or eliminate our PayPal service fee. 
Note: in lieu of mailing, this form may also be scanned & emailed to genekathol@me.com 

Signature _____________________________________________  Date  _____________

                My ATA Membership # ____________   My APS Membership # ___________

Note: Your signature authorizes POSSUM to send you copies of the quarterly newsletter 
           and other information about the Study Unit by email and USPS.

 Checks or money orders payable to POSSU must be in US funds, drawn on a US bank.

 Forward to our Membership Director/Treasurer:  Gene Kathol 
                          12175 North 60th Street                                       
                         						     Omaha, NE 68152-1007                                      
                         						     USA                                                                     
