
 

 

CT Matchcover Club Membership Application 
(Please type or print clearly) 
 
Date: _________________ E-mail _____________________________________ 
 
Name _______________________________________________________________ 
 
Address _____________________________________________________________ 
 
City _______________________ State/Prov _________ ZIP/Postal_________ 
 
Phone Number: ______________________________ 
 

Collecting Interests: ___________________________________________________ 

____________________________________________________________________ 

Dues:   $5.00 Per Year U.S. 

  $6.00 Per Year Canada 

  $10.00 Per Year outside North America 

 

 Dues are payable Jan. 1st each year.  Please make checks out to: The Connecticut Matchcover 

Club 

 Give this completed form and check to:  

Robert E. Lamb, Jr, 308 Old Mill Drive, Langhorne, PA 19047 or:  

_____________________________________________________ 

 

 

(Club Use Only)  Member #: ___________Sponsor: ______________________ 

 


