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□ Friend


□ Hobby Store


□ IPMS/USA or local model show�    or contest


□ Model Magazine


□ Make & Take Event


□ Adult Build Course (ABC)


□ Other: __________________________





Where did you hear about IPMS/USA?


(Check all below that apply)
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International Plastic Modelers’ Society/USA


Membership Application/Renewal Form


New membership  □      Renewal  □     If renewal IPMS/USA No. __________ 


Name: _________________________________________________________


Address: _______________________________________________________


City:  ___________________________  State: ____  ZIP: __________- ______


Tele: _______/_______/_________________ 


E Mail: _______________________________


Membership type: (Includes bi-monthly Journal)


Junior: (17-yrs or younger) $17.00 _____       Date of birth____ / ________


Adult:  (1-yr) $30.00   ___ 


	   (2-yr) $58.00   ___


	   (3-yr) $86.00   ___


Family (1-set of journals):    Adult fee +$5.00 ___


	                                        Number of membership cards needed: ___


Canada & Mexico: $35.00 ___


Rest of World:        $38.00 ___    (Journal sent via regular surface post)


Your Chapter Affiliation (if any): ____________________________________


If recommended by a current IPMS member please provide name and IPMS#


Name:  ____________________________��___


Member’s IPMS/USA number:  ___________


Payment ENCLOSED (Do not send cash)


Check (Chk # _________)         Amount: __________


For Debit/Credit card go to:    http://www.ipmsusa.org
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