
 
            UNITED FEDERATION OF DOLL CLUBS 
                                              

                   MUSEUM MEMBERSHIP APPLICATION 

 

This form can be used by Museums joining directly or by individuals or clubs who are sponsoring the Museum. 
 

 

Name of Museum:____________________________________________________________________________ 
 
 

Address: ____________________________________________________________________________________ 
 
City: _________________________ State/Country: ____________________________ ZIP: _________________ 
 
Museum Website: ________________________________ Name of  Museum Contact: _____________________ 
 
Contact Phone No: _______________________________ Contact Email: ________________________________  
 
If you are joining directly, how did you hear about UFDC? (please fill in the blanks): 
 
 Online _______________    Recommended by _______________________   Other ___________________ 
 
 If you are the individual or club sponsoring the Museum, please fill in your name:_______________________ 

Please select joining date by circling effective month: 

 

Effective Date of Membership: Sept 1st Dec 1st March 1st June 1st 
DOLL NEWS begins with: Fall Issue Winter Issue Spring Issue Summer Issue 

Yearly Dues: $ 40.00 (includes quarterly subscription to DOLL NEWS) 
Foreign Postage: $ 15.00 (outside the USA ONL Y, does not apply to APO or APE mailing addresses.) 
Total Enclosed: $ 

Payment Information: Send Check or Money Order made payable to UFDC in U.S. Dollars.                      
Visa - MasterCard – Discover – American Express Accepted: 

Card Number: ______________________________________     Exp. Date: _____________________ 

Signature: __________________________________________________________________________           

 
Send completed application and payment to: UFDC Inc., 10900 N Pomona Ave, Kansas City, Mo 64153, USA  
 
Any questions, call (+1) 816-891-7040 or email ufdcinfo@ufdc.org 
 
 

-------------------------------------------------------------------------------------------------------------------------  
FOR UFDC USE ONLY: 
Approved by 
Regional Director:   __________________________________________________________________ 
                                                                        Signature                                   Region Number                           Date 

mailto:ufdcinfo@ufdc.org

