MEMBERSHIP FORM
DLTC

NAME:
ADDRESS:
CITY:
STATE: ZIP CODE:
TELEPHONE:
EMAIL ADDRESS:
EBAY NAME: BIRTHDAY:

ANNUAL MEMBERSHIP FEE

Mail this membership form and $30 payment to the address below.
Make checks payable to Diane Bandy.

Mail to: Diane Bandy
9531 Parkedge Drive
Allison Park, PA 15101

. What are your collecting interests?

. How were you introduced to this site and organization?

. What do you expect from the club?

. For renewing members, what have you enjoyed most about the articles
and do you have any suggestions?

SIGNATURE:

Your signature is your promise to the club that you will not violate its policy by sharing any club user names
or passwords. Violation of the policy may result in an immediate loss of your membership without refund.




