
Joyful Collectors Club 
 

Membership Application Form 
PLEASE PRINT 

 

Name of Member(s): _________________________________________________________________  
Address:___________________________________________________________________________  
 Street City State Zip 

Email Address:______________________________________________________________________  
Telephone: _________________________________________________________________________  
 Home Business (optional) 

Birthday:___________________________________________________________________________  
 Month Day Year (optional) 

Keepsake Ornament Club Membership Number (not Gold Crown Card Number): _______________________  
 

Personal Information Optional 
What do you collect? _______________________________________________________________________  
How long have you been a collector? __________________________________________________________  
Besides collecting, what do you like to do?______________________________________________________  
What activities/topics would you like to discuss at our meetings?_____________________________________  
_______________________________________________________________________________________  

How did you hear about our Club? ____________________________________________________________  
In the future, would you be able to serve on as an officer of the club?   Yes         No         Maybe 
Comments: ______________________________________________________________________________  
Any questions can be addressed to the club President at Joyful_Collectors@yahoo.com 
 

 

 

If you would like to join our club, please send this form to: 
Michele Bulger (Joyful Collectors Club) 

c/o Joy’s Hallmark 
2200 Mt. Holly Road, Suite 13 

Burlington, NJ  08016 
 
On behalf of the Joyful Collectors club, we’d like to welcome you. Remember, the Joyful Collectors club is for 

all of us and your input is very important! We look forward to meeting you. 
 

There is a two meeting requirement in order to receive the 10% discount card good in any three of the 
Joy’s Hallmark stores. 
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