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Milwaukee Postal Customer Council 

 
 
 

 
 
 
 

Join the Milwaukee Postal Customer Council or  
Update Your Current Membership Record by Completing This Form 

 

 
 
Name: _______________________________________________________________________________ 
 
Title: _________________________________________________________________________________ 
 
Company: _____________________________________________________________________________ 
 
Primary Address: _______________________________________________________________________ 
 
Secondary Address: _____________________________________________________________________ 
 
City: _________________________________________________________________________________ 
 
State: _____________________________________   ZIP+4: ___________________________________ 

 
Phone: ____________________________________  [   ]  I am currently a member.            

       
E-mail: ____________________________________  [   ]  I am not currently a member. 

 
 
These topics concern my company most (check all that apply): 
 
 [   ] First Class Mail  
 [   ] Standard Mail Regular  
 [   ] Standard Mail Nonprofit  
 [   ] Periodicals 
 [   ] Package Services 
 [   ] Express/Priority Mail 
 [   ] Rates            

 [   ] Postal Reform 
 [   ] Workshops and Educational Seminars 
 [   ] New Postal Service Products, Programs, 

Regulations and Procedures 
 [   ] Mail Preparation 
 [   ] Delivery Time

 
 
 [   ] I am interested in volunteering as a member of the board. 
 
 
 [   ] I would like to receive your newsletter, FIRST CLASS NOTES. 
 
 
 

Thank you for your time! 

The 2009 Member Update Form 
Your Link to the Milwaukee Postal Customer Council 
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