
 

ARIZONA RAILWAY MUSEUM 
P. O. BOX 842 

CHANDLER, ARIZONA  85244 

APPLICATION FOR MEMBERSHIP 
 
Application Date:_____________ 
  
Dues paid $_________ for: (check one) ____one   /   _____two year(s) membership.  
 
Membership includes an email subscription to the Museum quarterly newsletter and access to special events.   
Applicants who choose to be ACTIVE DOCENTS can now become members at a reduced price. 
 
Please check the appropriate membership type 

 TRADITIONAL REGULAR: $50/yr ($95/2yr) - Entitled to all museum benefits with full voting rights.  A person 
must be 18 or older to hold this type of membership.  

 TRADITIONAL FAMILY: $75/yr ($145/2yr) - A family living in the same household, entitled to all museum 
benefits with full voting rights for one person only.  Persons under age 18 must have a medical waiver on file to 
participate (docent/work) at the Museum.  

 TRADITIONAL SENIOR: $45/yr ($85/2yr) - A person over age 62 entitled to all museum benefits with full voting 
rights.  

 ACTIVE DOCENT REGULAR: $35/yr ($65/2yr) - Entitled to all museum benefits with full voting rights.  A person 
must be 18 or older to hold this type of membership.  Must participate as Docent at least once per year. 

 ACTIVE DOCENT FAMILY: $50/yr ($95/2yr) - A family living in the same household, entitled to all museum 
benefits with full voting rights for one person only.  Persons under age 18 must have a medical waiver on file to 
participate (docent/work) at the Museum.  Must participate as Docent at least once per year. 

 ACTIVE DOCENT SENIOR: $30/yr ($55/2yr) - A person over age 62 entitled to all museum benefits with full 
voting rights.  Must participate as Docent at least once per year. 

  
LIFE: $500 Single payment - Entitled to all museum benefits with full voting rights. 

  
SUSTAINING: $50-$500/yr - Entitled to all museum benefits with full voting rights. 

  
CORPORATE SPONSORS: $500-Up/yr - Entitled to all museum benefits with full voting rights for one person. 

 
Contact information:           WRITE CLEARLY 

 
Name___________________________________________________ 

Privacy notice: 
Information submitted on this form is 
exclusively for the sole purpose of 
the Arizona Railway Museum to 
advise and inform its members of 
current and future events. This 
information is NEVER given or sold 
to third party interests. 

 
Address_________________________________________________ 

 
City ____________________ State _____ Zip Code _____________ 

 
E-Mail__________________________________________________ 

 
Contact Phone ___________________________________________ 

I am interested in helping the museum in the following ways. Please check any particular interest or experience 
you wish to share. 
___ Restoration 
___ Mechanical 
___ Research 

___ Carpentry/Woodworking 
___ General Maintenance 
___ Archival/Clerical 

___ Electrical 
___ Painting 
___ Public Relations 

___ Docent 
___ Other____________ 
______________________ 

Renewals are due at the end of the month you joined. 
Make checks payable to: Arizona Railway Museum. 

Mail to: ARM Membership Coordinator, P.O. Box 842, Chandler, AZ 85244 
9/1/2023 


