
Junior Collectors Application  11/2004  

                              
A Program of the United Federation of Doll Clubs, Inc. 

 
Application and Questionnaire for Junior Collector Status 

 
Sponsoring Club/UFDC Member: _____________________________________ Region: _____ 
 
Applicant’s Name (please print): ______________________________________ Date: _______ 
 
 Parent’s Name: ____________________________________________________ 
  
 Address of Applicant: _______________________________________________ 
 
 City: _________________________________ State: ________ Zip: __________ 
 
 Telephone: ____________________________ Email: ______________________ 
 
Relationship to Sponsor: _________________________________________________________ 
 
Birthday: ________________ School Attending: ______________________________________ 
 
Other Memberships:  Brownies: _______ Girl Scouts: ______ Boy Scouts: ______ 4-H: ______ 
 
Other Activities: ________________________________________________________________ 
 
Achievements: _________________________________________________________________ 
 
I have collected dolls for ____ years.  I have a collection of approximately ____ dolls and my 
collection consists of Antique/Collectible/Modern (circle all that apply) dolls. 
 
My favorite type of doll is: _______________________________________________________ 
 
I would like to become a Junior Collector because: ____________________________________ 
 
______________________________________________________________________________ 
 
I am interested in learning more about dolls: 
 
 Display/Exhibit ___ Study ____ Crafts ____ Sewing ____ Making Dolls____ Other ____ 
 
What would you like to learn about dolls? ___________________________________________ 
 
___________________________________________  ________________________ 
Signature of Applicant       Date 
 
___________________________________________  ________________________ 
Signature of Parent/Legal Guardian      Date 
 
___________________________________________  ________________________ 
Signature of Parent/Legal Guardian      Date 
 


