
 

 

 
 

 

 

I hereby apply for membership in the Norwalk Stamp Club, Inc., subject to its     

Constitution and Bylaws. 

Name: ___________________________________________________________________________ 

Address:  ________________________________________________________________________ 

City: _________________________________________-  State: _______   Zip: _____________ 

Preferred contact phone number: _________________________________________________ 

Email:   _________________________________________________________________________ 

Profession or occupation: ________________________________________________________  

__________________________________________________________________________________ 

Collecting interest(s):  ____________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Other stamp organization memberships:  _________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Referred by: ______________________________________________________________________ 

 

Dues: $10 per year   Meetings: First and Third Mondays, September through June, 7:30 
p.m., Norwalk Senior Center, 11 Allen Road, Norwalk CT.  

Meetings are open to everyone.           Website: www.NorwalkStampClub.com 

Return application to:  

           P. O. Box 267, Norwalk CT 06856 
Or email to 

          NorwalkStampClub@gmail.com 

MEMBERSHIP APPLICATION 

http://www.norwalkstampclub.com/

