Mechanical Bank
Collectors of America

MEMBERSHIP APPLICATION

Requirements:
P Own five origina Mechanical Banks.

» Have amember in good standing write a letter of recommendation verifying the originality of your collection.
P Pay annua dues of $45.00 with a check made payable to MBCA.

Per sonal | nfor mation:

Date of Application

Your Name: First Inittal __ Family Name

Spouse’ s Name: First Inittal __ Family Name

Address:

City State Zip Code Country

Business Address (optional):

Phones: Home

Fax: Home

Email Address: Home

Work (optional)
Work (optional)

Work (optional)

Web Site

Names of MBCA members whom you know:

Name of your Sponsor:

Additional Information:

Are you? (please circle one) Collector Dealer

Number of Mechanical Banksin your collection?

Collector/Dealer

How many years have you been collecting?

Other items that you collect:

Comments:

Please forward your application together with aletter of recommendation, and a check

for the first year's membership dues payable to the MBCA to the attention of:

MBCA Secretary

M echanical Bank Collectorsof America

P.O. Box 13323
Pittsburgh, PA 15243

Board of Directors Approval

Date

(please enclose your sponsor’s letter of recommendation)



