
Tel: 1-212-221-6555
Fax: 1-212-221-6208

Email:

Website:

Scott No.
or Value

other Higher of Fee
cat. no. Cat. or Market (see reverse)

Brief Cover Description

PLEASE USE THIS APPLICATION FOR COVERS

Enclosed herewith for examination by your EXPERT COMMITTEE are the following items:
Do not staple or tape items to application

(PF, APS, PSE, or other)
Prior Cert. No. and Service

Application Date ____________________

philatelicfoundation@verizon.net

www. philatelicfoundation.org

THE PHILATELIC FOUNDATION
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Subtotal     $______________

____  Super (_____x $1.00) ___________
     _____ Saver    _____ Standard  ____ Priority  _____ Express Handling Fee                   4.00

___________
Shipping Fee    ____________

    _____ Please bill (Contributors only)
    _____ Ship via FedEx       ______  Ship via Registered Mail
    _____ Pick up                   ______  Ship via US Express Mail

Applicant's Account #  ____________________________ FedEx Account # _____________________________ E-mail Address __________________________________

Name (Please Print) ________________________________________________ Name on PFC (if different than applicant) _______________________________________

Street Address (Necessary for FedEx) ___________________________________________________________________________________________________________

City, State, Zip, Country __________________________________________________________________    (           ) __________________________________________

____________________________________________________________________________________

SIGNATURE OF APPLICANT (Typed or rubber stamped signatures will not be accepted. N.B. If applicant is under 18 years of age, applicant's parent or guardian must countersign the application.

                    Applicant's Phone No. (MUST BE SUPPLIED)

    (Same name must appear on all certificates)

SERVICE REQUESTED
(PLEASE, ONLY ONE SERVICE PER APPLICATION)

(see reverse for details and fees)

Billing & Shipping

      Total (Enclosed) $ ______________

IT IS NECESSARY TO RETURN BOTH THIS ORIGINAL FORM AND A COPY TO THE PHILATELIC FOUNDATION.
The copy will be returned to you with a bar coded label for each item submitted. This will be your receipt.

I have read and understand the conditions and limitations of liability as listed on the reverse side of this form and on our website and agree to be bound by them.

Keep this group together
(optional)

Add a 5% convenience fee if using PayPal

Additional notes/requests
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8/22 

353 Lexington Avenue, Room 804, New York, NY 10016
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