
 
CENTRAL FLORIDA CHAPTER, 

NATIONAL RAILWAY HISTORICAL SOCIETY 
2010 MEMBERSHIP APPLICATION 

NAME: _______________________________________________________________ 
ADDRESS: ____________________________________________________________ 
CITY: _________________________ STATE: _________________ZIP: ___________ 
HOME PHONE: ________________________ CELL PHONE: ___________________ 
EMAIL: _______________________________________________________________ 
 
Please tell us about any special talents that you w ould be willing to use in the 
Chapter: (i.e. Web Design, Marketing, Legal Knowled ge, etc.) 
 
 
Have you ever been a member of the NRHS? (Circle On e) YES NO 
 
If so, can you provide your former Membership numbe r? _____________ 
 
Please choose the type of membership you are reques ting (Circle One): 
 
REGULAR                  REGULAR w/FAMILY                  STUDENT                 YOUTH 
 
If requesting a Family Membership, please list fami ly member names. 
 
 
YEARLY DUES: 
 
Regular Membership: $56.00 
Regular w/Family: $56.00 + $5.00 for each family me mber 
Student Membership (Ages 13 – 18): $15.00 
Youth Membership (Ages 5 – 12): $10.00 
 
Please send remittance to:   Central Florida Chapte r - NRHS 

     MEMBERSHIP 
PO Box 770567 

        Winter Garden, FL 34777-0567  


