
Membership
Application

Hello!  Thank you for your interest in our group, Keychain Collectors Interna-
tional.  In an effort to make this group the best it can be, we would like for
you to fill out the following short questionnaire before approving your request.

Name: _________________________________________________

Address:__________________________________________________________

City _________________________________State______________

Postal Code _________   Country: ___________________________

e-mail address: __________________________________________

Age/birth date: _________    Number in your collection:__________

Collection specialty/preference:

Why do you want to join our group?:

Will you be an active member?:

How did you hear about us?:

We appreciate your interest and look forward to your response!

Gina Bennis
Moderator – Keychain Collectors International

All responses, when approved, will be posted to the group site for all members to see.  ONLY
approved members receive this information. Information is not available to non-registered
individuals.  Keychain Collectors International does not sell its membership lists to other

companies.


