
Platte Valley & Western Model 
Railway Club 

MEMBERSHIP APPLICATION (return to John@PVWRR.org) 

Application Date: _________________ 

First Name: ______________________ Last Name: __________________________ 
Street Address: ________________________________________________________ 
City: _______________________________ State: ______ Zip Code: _____________ 
Email: ________________________________________________________ 
Phone: (home) ___________________    (cell) ________________________ 

How did you hear about PVWRR?:_________________________________________________ 

Membership requirements: 
  Completed application 
  Monthly dues are $20 (due every 6 months) 
  Read & agree to the club bylaws 
  Minimal maintenance of club and Museum for participation 
  Some Volunteer Work Required at the Denver Museum of Miniatures 
  No Monthly Minimum Volunteer Work Required  

Areas of interest: _____________________________________________________

Experience: _________________________________________________________

Skills:_______________________________________________________________

Please answer as many as you prefer: 
My favorite parts of model railroading are: 
    Reading       Track-work        Painting       Detailing       Wiring       Electronics      
    Structures       Scenery       Locomotives       Freight/Passenger cars      

 Operation       Watching      Planning      Narrow Gauge         
    Other: ________________________________________________________ 

 Do you have a model railroad in your home? Yes      No     

 Do you currently belong to a model railroad club? Yes       No      
 If so, which one?: ________________________________________ 

Do you have any talents that you would like to share with the club or its members? 
Yes      No       Example: _____________________________________________ 

 How can the PVWRR 
 Club best help you?: 

WEB SITE:   PVWRR.ORG 

Ledge Brady
Cross-Out


	MEMBERSHIP APPLICATION (return to John@PVWRR.org)
	Application Date: _________________


	First Name: 
	Last Name: 
	Street Address: 
	City: 
	State: 
	Zip Code: 
	Email: 
	Phone home: 
	cell: 
	How did you hear about PVWRR: 
	Other: 
	If so which one: 
	Example: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text21: 
	Application Date: 
	Text23: 
	Text24: 
	Text25: 


