
 
 
SYRAPEX 2009 90th Anniversary of the Syracuse Stamp Club 

             
                                                          OFFICIAL EXHIBIT ENTRY FORM 
          MAIL TO:           MICHAEL AMMANN 
                                                                        SYRACUSE STAMP CLUB 
            PO Box 593 
            Syracuse, NY 13057-0593 
 

Please enter the following exhibit in the SYRAPEX 2009 Exhibition to be held at the Holiday Inn at Carrier Circle, 6555 Old 
Collamer Road South, East Syracuse, NY 13057, on November 7th & 8th, 2009. 
 
Name: ___________________________________________________ Phone: ______________________ 
 
Address: ______________________________________________________________________________ 
 
City: ________________________________________State: _______ Zip Code: ____________________ 
 
Title of Exhibit: ________________________________________________________________________ 
 
Description of Exhibit (20 words or less): ____________________________________________________ 
______________________________________________________________________________________ 
 
No. of 16 page frames required: _________________  Junior: _____ if Junior, age: __________ 
  
Please check any or all of the below that apply: 
 
Syracuse Stamp Club Member _____ CNY Federation Member ______ APS Member __________ 
 
ATA Member ___________ American First Day Cover Society ______ JPA Member __________ 
 
Other Philatelic Affiliations: ______________________________________________________________ 
 
Enter my exhibit in:  Open Competition ______________________ Non-Competitive ________________ 
 
Entry Fee of $__________   is enclosed ($5.00 per frame, juniors $2.00 per frame). 
 
I have read, understand, and will comply with all the rules and regulations for exhibiting at SYRAPEX 2009.  I understand 
that I will be responsible for insuring my exhibit, and I will not hold the Syracuse Stamp Club, the Syrapex 2009 Show 
Committee, or the Holiday Inn, including their officers, members, or employees responsible for the loss of or damage to my 
exhibit.  In addition, I understand that my exhibit must be in the hands of the Exhibit Chairman, Michael Ammann, no 
later than November 5, 2009. 
Signature:________________________________________________Date:________________________ 
 
FOR OFFICIAL USE ONLY 
I hereby certify that I have received the above entry and in good condition at the close of the SYRAPEX 2009 Exhibition. 
 
_____________________________________ ___________________________________________ 
     Exhibitors or agents signature                      SYRAPEX 2009 Show Committee signature 


