Council of Northern California Philatelic Societies
Club Dues Form and Schedule

Please complete and return page 2 and 3 of this form. Kindly send your club’s remittance to:

Council of Northern California Philatelic Societies
Attn: Treasurer Frank Scudero
418 Beatrice Road, Pleasant Hill, CA 94523

This form is available in Microsoft Word or PDF format on the CNCPS website at
www.norcalstamps.org

The success of the Council depends on enthusiastic participation of all club members. It is
important that each club assign Council representation and that they attend Council meetings as
advertised in the Council Courier. The success of local and regional shows also depends on the
commitment of Council Club members. Many shows need chair persons to handle the bourse,
exhibit, and other show activities. Please provide volunteers from your club membership to help
insure that Northern California has an exciting philatelic future!

If you have any questions please contact one of the below Council Officers

Position Name Contact Information

President Vesma Grinfelds 3800 21st Street SF CA 94114
Tel: 415-643-3800
E-mail: dzvesma@sprintmail.com

Secretary Charles Kasdorf 327 Portola St. Alameda CA 94501
Tel: 510-522-0258

Treasurer Frank Scudero 418 Beatrice Road, Pleasant Hill, CA 94523
Tel: 925-285-0948
fscudero@aol.com

Judges William Willis 6151 Turnberry Court Redding, CA 96003
Tel: 530-246-8340
E-mail: williamwillis@charter.net

Editor Ron Biell P.O. Box 5992 San Jose CA 85150
Tel: 408-3238702

E-mail: rbiell-dsl@sbcglobal.net

Webmaster Tim Burgess 3547 Windmill Way Concord CA 94518
Tel: 925-674-0076
E-mail: pennyred@earthlink.net
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Council Of Northern California Philatelic Societies Club Dues Form

Club Details

Club Name:

Dues Schedule:

Address:

1-24 Members $6.00

25-49 Members 510.00

50 Or More 515.00

President

Name:

Number of Members:

Address:

Dues Amount Paid:

Tel:

E-Mail:

Date:

Vice President

Name:

Address:

Tel:

E-Mail:

Secretary

Name:

Address:

Tel:

E-Mail:

Treasurer

Name:

Address:

Tel:

E-Mail:

Editor

Name:

Address:

Tel:

E-Mail:

Council Representative

Name:

Address:

Tel:

E-Mail:

Show Information

Show Name:

Show Dates:

Location:
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Club/Society Meeting Information

Please provide the following information about your organizations’ meetings:

Meeting Place:

(provide full address of meeting place)

Meeting Schedule:

(provide the months, days, time

and location of meetings)

Contact Information:

(You may provide any of following)

Contact name:

Mailing address:

Telephone:

E-mail address:
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