PORTS OF PHILADELPHIA MARITIME SOCIETY

APPLICATION FOR MEMBERSH]p

P. 0. Box 181, Pennsauken, N] 08110
www.portsofphilamaritimesociety.com

I, wish to make application for membership in
the Ports of Philadelphia Maritime Society and enclose dues payment for:

One Year $40.00 Two Years $80 Three Years $120

Payments may also be made on the website via PayPal

Name of Firm

Business/Home
Mailing Address
Street
City State Zip Code
Title Email Address
Contact Telephone FAX

Main Office Number

If elected to membership, I will abide by the By-Laws of the Society.

Signature of Applicant Date

The Membership Committee advances this application for membership in the Ports of
Philadelphia Maritime Society.

Committee Chair Date

Board Approval Date
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