
WISCOPEX 2008       
WISCONSIN FEDERATION OF STAMP CLUBS
77TH ANNUAL CONVENTION AND EXHIBITION

APRIL 12, 2008
APPLETON, WISCONSIN

Official Entry of Exhibit form - DUE     MARCH 15, 2008  
Mail entry form and fee to: (Make check out to WISCOPEX 08)
Verna Shackleton, 425 N. Linwood Ave., #110, Appleton, WI 54914
For questions:  PHONE: (920)734-2417   or E-MAIL: corosec@sbcglobal.net
=============================================================================
Please enter the following exhibit in competition, subject to your rules and regulations as stated in the 
prospectus to which I agree.

DIVISION ______________________________     GROUP _______________________________

Title and Description of Exhibit ______________________________________________________

_______________________________________________________________________________

Number of frames requested ___ at $7.50 each (8 limit) ……...= $______
YOUTH Number of frames requested___ at $1 each (4 limit)... = $______
Amount enclosed for return postage..........................................= $______
Total enclosed........................................................................... = $______
      (List mailing instructions on reverse side of this form)                                                     

YOUTH exhibitor: ___ number of pages in your exhibit.   Age of exhibitor as of April 12, 2008 ____

I am a member of these clubs: _______________________________________________________ 
(List all of your WFSC club memberships for purposes of determining WISCOPEX Club Award) 

APS _____   AAPE _____   ATA _____   OTHER _____ NOVICE EXHIBITOR ____

NAME (print) ____________________________________________________________________

ADDRESS ______________________________________________________________________

PHONE ______________________   E-MAIL (optional) __________________________________
I will mail my exhibit ___ My agent to deliver and return my exhibit is _________________________
There will be a listing of your exhibit and name in the show program.  If you do NOT want your name 
in the program, please circle - do NOT want name.                    

_____________________________        _________            ________________________________
                       Signature         Date                      Signature of parent/guardian if youth
=============================================================================
FOR EXHIBIT CHAIRPERSON ONLY

ENTRY FORM RECEIVED ___________ ENTRY FEE PAID ____________
EXHIBIT RECEIVED ________________ EXHIBIT NUMBER____________
EXHIBIT RETURNED _______________ DATE_______________________

                                                                          Signature                


