
Stamp Campus Registration 
Enrollment Application 

 
Name: ______________________________________ APS #: _________________ 
        (If you are a member) 
Street Address: ________________________________________________________ 

City: ______________________________ State: _______ Zip: _________________ 

Daytime Phone: ___________________ E-mail: ______________________________ 

Your collecting interests: _________________________________________________ 

May we share your information with other students in the course?  __Yes  __ No 

May we publish your name upon successful completion of the course? __ Yes  __ No 

Course Selection 

Basic Stamp Collecting — 4 Lessons     Amount 
Course & Workbook 
  T APS Members      $55.00 _______ 
 T Non-members      $75.00 _______ 
Workbook Only 
 TAPS Members       $20.00 ________ 
 TNon-members       $30.00 ________ 
 
Collecting First Day Covers Part I — 5 Lessons 
Course & Workbook 
 TAPS Members      $65.00 ________ 
 TNon-members      $90.00________ 
Workbook Only 
 TAPS Members      $20.00 ________ 
 TNon-members      $30.00 ________ 
 
Collecting First Day Covers Part II — 4 Lessons 
Course & Workbook 
 TAPS Members      $55.00 ________ 
 TNon-members      $75.00________ 
Workbook Only 
 TAPS Members      $20.00________ 
 TNon-members      $30.00 ________ 
 
Keys to Exhibiting — 6 Lessons 
Course & Workbook 
 TAPS Members      $ 75.00 ________ 
 TNon-members      $105.00 ________ 
Workbook Only 
 TAPS Members      $20.00 ________ 
 TNon-members      $30.00 ________ 



 
Shipping Method 
TMedia Mail (Book Rate)      No Charge 
TPriority Mail       $ 9.00 ________ 
TInternational Mail       $16.00________ 
 
Gift Certificate 
I would like to give this as a gift certificate 

Name of Recipient: ___________________________________________________ 

Address: ____________________________________________________________ 

____________________________________________________________________ 

 

Message: ____________________________________________________________ 

____________________________________________________________________ 

 
Payment Method 

TVisa   TMasterCard 
 
Card Number: ___ ___ ___ ___ * ___ ___ ___ ___ * ___ ___ ___ ___ * ___ ___ ___ ___ 
 
Card Expiration ___ ____/ ___ ___ 
 
*Verification Code: ___ ___ ___ 
 *This is the last three digits found in the signature line on the back of the card. 
 
Total amount to be charged: $ _____________ 
 
Signature: ______________________________________ 
 

Mail or Fax to: 
American Philatelic Society 
Stamp Campus Registration 

100 Match Factory Place 
Bellefonte, PA 18623 
Fax: 814-933-6128 


