
 

INTERNATIONAL HARVESTER 

COLLECTORS 

 

Club Membership Application 

Reporting Chapter 

International Harvester Collectors 

Of Central Pennsylvania Chapter #17 
 

Application Date _________________ 

 

National Membership Number _______ 

 

Chapter Membership Number ________ 

 

Name __________________________________________________ 
                 First name                                                 Middle Initial                                             Last Name 

 

Address _________________________________________________ 

 

City _________________ State _________ Zip Code _____________ 

 

Phone Number ( ___) _____ _______ 

 

E-Mail Address ___________________________________________ 
Please print all of the above information completely and clearly 

 

Our Membership Year runs from May 1, until April 30 of the following year. 
 

 The Annual Dues are $25.00 per year,        National Dues $15.00, Chapter Dues $10.00  
 

Make Checks Payable to 

IHC Chapter 17 
 

 Mail to 

International Harvester Collectors 

123 Cypress Lane 

Lewisburg, PA 17837 
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