
Antique Scrimshaw Collectors Association 
Membership Information Form 

 
 
 
 
Date  __________________________ 
 
 
Name ____________________________ _____________________________________________ ______  
 First    Last      M.I. 
 
Mailing Address _______________________________________________________________________ 
   Street or P. O. Box 
 

   _______________________________________________________________________ 
   City or Town 
 

   ______________  __________________ ______________________ 
   State   Zip Code  Country 
 
 

Email address _______________________________________________________________________ 
 
Telephone  __________________________________  
        
                                                                 
    

 
 
 
The annual membership fee is $50.  
Please make your check payable to “Antique Scrimshaw Collectors Association” and 
mail it with this form to:  
 
Alden Wells, Treasurer 
Antique Scrimshaw Collectors Association 
217 Liberty St 
Braintree, MA 02184 
 
 


