
 Baltimore Philatelic Society 
Society Participation Application 

Mail to: 

BALPEX Future Planning 

3440 Ellicott Center Drive 
Suite 103 

Ellicott City, MD  21043 
balpex@verizon.net 

Request for Convention and Meeting Rooms 

 

Requesting Society 

 Convention      Meetings      Society Table on the Show Floor  

Convening Year  

The Convening Society agrees to the following Rules and Regulations upon arrival: 

 To freely give, to the general public, any printed material pertaining to the Society. 

 To sell only cachet covers, souvenirs, specific books and periodicals pertaining to the Society. 

 Not to sell any philatelic material that does not pertain to the Society and may be in conflict with material 

being sold by dealers. 

 To have someone in attendance at the Societies table throughout the duration of BALPEX. 

     Friday and Saturday 10:00 a.m. to 6:00 p.m.  Sunday 10:00 a.m. to 3:00 p.m. 

 The Society may hold a members only auction, but this request must be discussed with the chairman of 

BALPEX in advance to insure compliance with state and local auctioning and licensing laws and the 

coordination with BALPEX events. 

Does the Society intend to provide any special awards for the Awards Presentation on Sunday 

morning?  If yes please provide the following information 

 

Name of person in charge of awards  

  

Phone number e-mail address 

 

  



Name and Address of Society preferred judges 

 

Name  

 

Address  

 

Address  

   

City State Zip 

  

E-mail Phone Number 

 

Name and Address of Society preferred dealer 

 

Business Name  

 

Name of Owner  

 

Address  

 

Address  

   

City State Zip 

  

E-mail Phone Number 

 
Please reproduce this page as required 

  



 

 

 

 

Meeting Room Requirements 

 Board Meeting   

 Date Time 

 

Set up required - special requirements  

 

 Membership Meeting   

 Date Time 

 

Set up required - special requirements  

 

 Special Meeting   

 Date Time 

 

Specific Name of Meeting  

 

Set up required - special requirements  

 

 Special Meeting   

 Date Time 

 

Specific Name of Meeting  

 

Set up required - special requirements  

 

  

Name - Please Print Date 

 

Name - Signed  

 

Address  

 

Address  

   

City State Zip 

  

E-mail Phone Number 

SF-W102 
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