
Ebony Society of Philatelic Events and Reflections 

MEMBERSHIP RENEWAL / REINSTATEMENT FORM                                           

(Please Print) 

Check one: 

[   ]  This is a renewal – submitted by March 31  of current year                                                                           

[   ]  This is a reinstatement – submitted after March 31  of current year 

Date _____________      Membership # __________ 

Name ___________________________________________________________________________ 

Address  _______________________________________________ Apt. # ____________________ 

City  ____________________________________ State ______________ Zip Code _____________ 

Telephone # _______________________  Email _________________________________________ 

Check Membership Category: 

Renewal: [   ]  Adult - $ 25 [   ]  Youth - $ 20 [   ]  *Family - $ 40 [   ]  Foreign - $ 35 

Reinstatement:   [   ]  Adult - $ 30 [   ]  Youth - $ 25 [   ]  *Family - $ 45 [   ]  Foreign - $ 40 

*List names of family members and include birthdays for youth members. 

1.  ______________________________________  2.  ____________________________________ 

3.  _______________________________________  4. ____________________________________ 

[   ] I choose to receive Reflections by email and pay $5 less in membership fee. 

Total Amount Enclosed:  $ ____________ [   ]  Cash [   ]  Check  [   ]  Money Order 

Make check / money order payable to:  ESPER.  Mail to:  ESPER Membership Committee,           

P.O. Box 605100, Bayside, New York 11360-5100 

For Official Use Only 

Date received ____________     [   ]  Reflections by email 

Amount received $ __________  [   ] cash [   ] check # ______      [   ] money order 

Membership expires ___________________________ 

Received by ______________________________________________________________________ 

Revised:  2/16 


