
 

Application for 

QPS Membership 

Name_______________________________ 

Address____________________________ 

City________________________________ 

State/Province_______________________ 

Zip/Postal Code______________________ 

Telephone/Cell #_____________________ 

E-mail______________________________ 

Membership dues to be paid in 

U.S. currency annually. 

US Membership    $15 

Canada Membership   $15 

Other Countries    $15 

Please complete the application and mail with check 

or money order to: 

QPS 
c/o Sharon Merrill 

PO Box 1513 

Racine, WI 53401-1513 

 
Or pay online with PayPal 

www.quakerparakeetsociety.org 
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