
Willamette Valley Stamp Exhibition: March 19-20, 2022 
in conjunction with Greater Eugene Stamp Society and Salem Stamp Society 

 

Exhibit Entry Form 
 

Name ________________________________________  Email address ___________________ 

 

Mailing address ________________________________________________________________ 

 

Exhibit Title ___________________________________________________________________ 

 

Entered in Section  A   B   C  (please circle one) 

 

To assist the judges, please include two copies of your title page and/or synopsis with this form. 

 

Number of frames (1, 2, 3 or 4)                           ____ 

Fee (Adult competitive or non-competitive: $5.00 per frame  

  Youth exhibit $1.00)             ____ 

 

Have you exhibited before? ____  Are you an APS member? ____ 

 

I declare that I own the material in this exhibit.  I understand and certify that, while every 

reasonable security precaution will be taken by the Willamette Valley Stamp Show, Greater 

Eugene Stamp Society, and Salem Stamp Society, none of these, nor the Eugene location or the 

Scottish Rite Center, nor employees or other people affiliated with any of them will be held 

responsible for any loss or damage to my exhibit.  I agree to the exhibit rules as stated in the 

Prospectus. 

 

Signature ________________________________________      Date _____________ 

 

 

 

 

 

Exhibit Delivery: Personally or by agent to show March 19, 2022 ___ 

       By mail       ___ 

       Mailed exhibits must be received by March 16. 

 

Exhibit Return:    Personally or by agent (Agent name _____________________) ___ 

       By mail         ___ 

 

      Mailing instructions _______________________________________ 

      Postage enclosed with this Entry form _______________ 

 

Make your check for fees payable to Salem Stamp Society. 

Mail this form, your title page and synopsis, and fees, to 

   George Struble 

   210 18th St. NE 

   Salem, OR 97301 

 

For Youth:  Birth date __________  Adult Sponsor signature ________________________ 

 


