
  

     Wichita Falls Railroad Museum

     P. O. Box 4242

     Wichita Falls Tx 76308-0242       

                             

Application for Membership

Date_________________________________________

Name______________________________________________________________

Spouses Name_______________________________________________________

Mail Address_________________________________________________________

City, State & Zip______________________________________________________

Home Phone_________________________________________________________

Cell or Business Phone_________________________________________________

E - Mail Address_______________________________________________________
                                                                       (All communications including Newsletters will be sent via E-Mail)

Please Enclose your Check and Make Payable to the Above Address - Thank You

New Mem bership   or   Membership Renewal   (Circle one)

Mem bership - $20.00 Annual Dues

Dues are for a Calendar Year beginning January 1st. - Ending December 31st. 

Please Indicate your area of interest:

Museum Tour Guide 

Pump Car Operator

Model Train Operator 

Gift Shop Sales Assistant

General Light Duty Maintenance 

W orking the Booth at Civic Functions

Video Taping, Video Presentations and General Digital Photography for the Museum

Other - Please Explain___________________________________________________
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