MILCOPEX 2026 Return This Application by Mail to:

EXHIBITOR’S APPLICATION MILCOPEX 2026 Exhibit Acceptance:
APS World Series of Philately Show MaryAnn Bowman,
Brookfield Convention Center, Brookfield, WI PO Box 1451, Waukesha, WI 53187
September 25-26, 2026 email: maryann15b@mac.com

For all questions about Application contact above

Application due: June 1, 2026 (or when Frames are filled)
A separate Entry form is required for each exhibit.
Three (3) copies of your title page and/or synopsis required by June 1, 2026. Forward with this
form or E-mail PDF scans of title page, synopsis and important but hard to locate materials to
MILCOPEX 2026 Exhibit Acceptance.

TITLE OF YOUR EXHIBIT:

Exhibit Description (20 words or less):

Multi-frame? Single Frame? Youth? If Y=~th, date of birth:

Has the exhibitor previously exhibited at a WSP show?

|| | or my agent-Print Name will personally deliver my exhibit.
I will ship my exhibit via
| will personally pick up my exhibit after the show

Return my exhibit by: Insurance Requested $
Open exhibit adult: $25 per (first frame) =$ 25.00
PLUS frames X $15.00 per frame =$
Open exhibit youth: frames (no charge) =$ no charge
Return postage and insurance fee, if applicable =$
OPTIONAL: Donation towards the cost of hosting

MILCOPEX 2026 =%
TOTAL REMITTANCE ENCLOSED: =$
Make checks payable to Milwaukee Philatelic Society, Inc.
Name: Phone #:
Address: E-mail:
City: State: Zip code:

| have read, understand, and willingly comply with all the Rules and Regulations for exhibiting at MILCOPEX
2026. | understand that | will be responsible for insuring my exhibit, and will not hold MILCOPEX, Milwaukee
Philatelic Society, Inc., sponsors, Brookfield Conference Center, or their officers, members or employees,
volunteers liable for loss or damages to this exhibit. | understand that the time and date when my exhibit
must be in the hands of the Exhibit Chair will be provided to me after my exhibit is accepted and | will comply
with that deadline. | agree that the decision of the judges shall be final, and hereby release and agree to hold
harmless the judges and the American Philatelic Society, its officers, directors, employees, and
representatives from any damages, including but not limited to damages to my reputation or that of my
exhibit, suffered or incurred as a result of the judging.

Signature: Date:

Application Received: Acknowledge Receipt: Exhibit #:
Frame #(s):
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