
OXFORD PHILATELIC SOCIETY 
 

MEMBERS INFORMATION SHEET 
 
NAME____ __________________________ DATE:_______________ 
 
ADDRESS______________________________________ PHONE_________________________ 
 
______________________________________________ 
 
E-MAIL ADDRESS: _________________________________________________________ 
 
     

 

 

CLASSIFICATION: 
 
ADULT________________                     JUNIOR (under 16 years) Give Age___________ 
 
ARE YOU A DEALER________________  DEALER/COLLECTOR______________________ 
 
ARE YOU A MEMBER OF ANY OF THESE PHILATELIC SOCIETIES? 
 
R.P.S.C._____      A.P.S.______     A.T.A.______   B.N.A.P.S._______ P.H.S.C._____  
 
OTHER_____________________________________________________________________________ 
 
COLLECTING INTEREST:  
 
I COLLECT (COUNTRY)______________________________________________________________ 
 
         ___________________________________________________________ 
 
         ___________________________________________________________ 
 
                    (TOPICAL) ___________________________________________________________ 
 
                                       ___________________________________________________________ 
 
               ___________________________________________________________ 
 
HOW LONG HAVE YOU BEEN COLLECTING? _________________ 
 
HAVE YOU EXHIBITED IN: CLUB SHOWS _____ 
 
                          NATIONAL _____ 
 
   INTERNATIONAL ______NO 


