
Lansing Model Railroad Club 
New Member Application 

 
Instructions: 
 

1. Type/complete form. 
2. Print out form 
3. Return completed form to LMRC treasurer or other officer with initiation/membership fee of $18 (three 

months of dues).  Please make checks payable to Lansing Model Railroad Club.     
 
Name: _______________________________________________________________________ 
 
Address:  _____________________________________________________________________ 
 
City:  _____________________________    State:  __________   Zip:  ____________________ 
 
Phone:  ( _______ ) ___________________ e-mail: ___________________________________ 
 
Regular Member:            Junior Member (Complete Junior Member Sponsorship Form):      
 
How long in the hobby?  ___________________________________________________ 
 
Main interests in model railroading (scales, prototypes, eras):  ___________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
What areas you would like to help contribute to the club?   Clinics/Classes      Electronics         
 
Museum/Library          Rolling Stock Maintenance         Scenery           Tracklaying       
 
Train Operations      Other    __________________________________________________  
 
What model railroading areas would you like to learn more about?    Electronics    
 
Prototype Railroads      Rolling Stock Maintenance     Scenery      Train Operations       
 
Tracklaying        Other    _____________________________________________________  
 
--------------------------------------------LMRC  Use Only--------------------------------------------------- 
 
Application Date: _________________________                              Dues Paid:  _____________________________ 
 
 
New Member Voted On:  __________________                                Treasurer:  _____________________________ 
 
Approved?  Yes         No    
 
 
Copies:  Treasurer & Corresponding Secretary  

Internet version created:  7/27/2004 


	Copies:  Treasurer & Corresponding Secretary

	Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Area Code: 
	Phone Number: 
	Email: 
	Yes: Off
	Junior: Off
	Hobby: 
	Interests: 
	Clinic: Off
	Electronics: Off
	Museum: Off
	Rolling: Off
	Scenery: Off
	Track: Off
	Operations: Off
	Other: Off
	List Other: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	List Here: 
	Clear Form: 
	Print Form: 


