
SYMPOSIUM

2017

July 20-23, 2017, Sheraton Hamilton Hotel, 
Hamilton, ON, Canada

Exhibition Entry Form

National Level Exhibition

Exhibits Chairperson: Kathy Hartley
Email: exhibits.symposium@postalhistorycanada.net

Submit a separate form for each exhibit

This form must reach the Exhibition Committee no later than: 30 April 2017

This form may be completed digitally using Adobe Acrobat or printed out and filled in by hand.

Subject to acceptance by the Exhibition Committee and to the conditions set forth in the Official Prospectus 
(to which I agree), I wish to enter the following exhibit:

Title and Description (Max 25 words) for use in the show program: 

Important: A PDF of the Title page and the Synopsis page(s) must accompany this form (Email to: 
exhibits.symposium@postalhistorycanada.net.) Entries can also be submitted by regular mail to the Exhib-
its Chairperson at: PHSC Symposium, #3-8201 Esquesing Line. Milton, ON L9T 6E7. In the event that the 
Exhibition is oversubscribed, the PHSC Symposium Committee will select those exhibits that will appear.  

Classes: The exhibition is only open to BNA Postal History including military, transportation and postal 
stationery postal histories. Both multi-frame and single-frame exhibits may be shown. A separate form 
must be submitted for each exhibit.

Number of frames required:                     Number of pages in exhibit:   

New Exhibit?         (Yes) or:
Awards previously won by this Exhibit: (Name of Exhibition, year and award level)

1.  

2.  

3.  

Delivery of Exhibit
       In person

       By commissioner or agent: Name: 

       Mail or other courier (specify):
 
Pick-up of Exhibit

       In person

       By Commissioner or agent: Name:
 
Shipping Instructions for return by mail/courier. Please indicate service desired. 
NB: Self-addressed adhesive labels are required
       Priority Mail      Additional insurance  

       Registered Mail

       Other courier (specify):   

❑

❑

❑ ❑

❑

❑

❑

❑

❑

❑



I understand that I am responsible for insuring my exhibit and will not hold the Postal History So-
ciety of Canada, nor the Hamilton Sheraton Hotel, nor any of their members, volunteers, com-
mittees, officers or employees liable for any loss or damage to the exhibit(s).

I  agree  to  the  terms  of  the Postal History Society of Canada Prospectus and confirm that 
this exhibit is my sole property. 

By the act of submitting this form electronically, I agree to all the the terms and conditions 
outlined above.

Date:                                          Signature:      

Name:                                Nom de plume (if desired):   

Address:       

City:              Province/state:     Postal Code/ZIP    

Home phone:                      Business phone:                               Fax:                

Email:      

Amount Enclosed

   Multi-frames @ $25 each frame      $   

   Single frame @ $30        $   

Return shipping charges      $  

plus, return handling charge $10.00    $    

               Total:    $

no. of frames

     RPSC        PHSC         ATA         BNAPS        AAPE        CAS         APS         PSSC         FQP
        
Other Philatelic Organizations (specify):

Affiliations
List any Societies of which you are a member.  

❑ ❑ ❑ ❑ ❑ ❑ ❑ ❑ ❑

Payment may be made via Paypal to:           symposium@postalhistorycanada.net
This form may be submitted electronically to:   info.symposium@postalhistorycanada.net

Cheques should be made payable to:   Postal History Society of Canada

Mail payment and completed form to:   PHSC Symposium 
             #3-8201 Esquesing Line. Milton, ON L9T 6E7

❑
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