
 
SOUTHEASTERN STAMP EXPO 

REGISTRATION 
(One form per family) 

 

Name  ___________________________________________________________ 
Address __________________________________________________________ 
City, State, Zip Code ________________________________________________ 
Email Address _____________________________________________________ 
 

I am accompanied by my spouse/partner (please check) ___ and ___ child/children 
 

What is your collecting interest? ______________________________________ 
To serve you better, please tell us which activities you enjoy at the show (check all that apply). 
 

___ Shop for Stamps ___ Visit the Youth Table 
___ Learn more about Stamp Collecting (Philately) ___ Attend the first day of issue ceremony    
___ View the Exhibits ___ Visit with other stamp collectors 
___ Attend a Society Meeting ___ Speak to dealers about selling stamps 
___ Visit the Post Office ___ Other ______________________________ 
 

How did you find out about the show?  _________________________________________ 
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