
Membership Application 
for the 

American Ceremony Program Society (ACPS) 

APS Affiliate #217 · AFDCS Chapter #58 · TMPS Chapter #107 

The ACPS is a non-profit organization under section 501(c)(3) of the IRS code. 
ACPS web site address: www.webacps.org  

 please print all information                                                                                              Date: ____________________ 

Name: _______________________________________________________ 

Mailing Address: _______________________________________________ 

City: ____________________ State: ______  Zip+4: ___________+______ 

Occupation: ___________________________________________________ 

Email address: _________________________________________________ 

Are you a member of the AFDCS? ____No/____ Yes, member # ____________________ 

Are you a member of the APS? ____No/____ Yes, member # ____________________ 

Are you a member of the TMPS? ____No/____ Yes, member # ____________________ 

List any other philatelic Organizations you belong to and membership # if applicable: ________________________ 

____________________________________________________________________________________________ 

 Collecting Interests: Method of collecting: 

_____All Programs     _____Autographed Programs     _____Programs with extra cancels     _____Attend Ceremonies 

_____Commemoratives     _____Definitives     _____Postal Stationery 

_____Buy    _____Sell     _____Trade 

_____Topicals: _______________________________________________________________________________ 

Other: ______________________________________________________________________________________ 

Annual dues are US $10, prorated to the end of the next full calendar year. Life memberships in the Society are $100. 
Send this application, along with a check or money order, payable to the "American Ceremony Program Society" or simply 
"ACPS" to: 

John E Peterson · ACPS Secretary/Treasurer · 6987 Coleshill Dr · San Diego CA 92119-1953 

For Official Use Only : 

Received: ______________ Membership #: __________Expiration Date_____________ 

 


