
Home of the HO Scale River City Western Railroad 

River City Modelers 

1130 East Sprague Avenue, Spokane, Washington 99202-2151                                  (509)535-3462     

RIVER CITY MODELERS MEMBERSHIP APPLICATION 
MEMBERSHIP CATEGORY (Check only one)                                  Regular       Family       Student     Associate     
                                                                                                                    $20/month       $25/month      $10/month    $10/month       

FIRST NAME __________________________________ LAST NAME______________________________________________ 

MAILING ADDRESS _____________________________________________________________________________________ 

CITY _________________________________ STATE ______ ZIP ______________ BIRTHDATE (mm/dd/yy) ____________ 

HOME PHONE ___________________________________ CELL PHONE __________________________________________ 

EMAIL (Used for club communication) _______________________________________________________________________ 

SPOUSE _____________________________________________________________ PHONE ___________________________ 

EMERGENCY CONTACT ______________________________________________ PHONE ___________________________ 

CHILDREN (For Family Membership) – add additional children on back of page and check here  

NAME ________________________________________________________ BIRTHDATE (mm/dd/yyyy) _________________ 

NAME ________________________________________________________ BIRTHDATE (mm/dd/yyyy) _________________ 

SCALE(S) OF INTEREST ____________ FAVORITE PROTOTYPE RAILROAD ___________________________________ 

MODELING SKILLS  Track  Wiring  Electronics  Computer  Scenery  Carpentry  Painting 

 Other (describe) _______________________________________________________________________________________ 

WANT TO LEARN  Track  Wiring  Electronics  Computer  Scenery  Carpentry  Painting 

 Other (describe) _______________________________________________________________________________________ 

NMRA Member:  Yes   No   Membership Number: _____________________ Expiration Date: ____________  

If no, go to NMRA.org for information on joining.  RCM is a 100% NMRA Membership Club 

Please consider whether or not you will allow your name and/or picture to be published in club sponsored media (websites, 
Facebook®, newsletters, etc.). Check one of the following to indicate your acknowledgement of this provision. The club will not 
publish any personal information other than your picture and your name (and only as related to club activities). 
 
I  will  will not allow the River City Modelers club to place my picture and/or name in its publications which include 
website(s), newsletters and other forms of printed or electronic media. I understand that this permission may be changed at any 
time and that I may choose to limit the use of my picture(s) or name as I specify below. 
Restrictions: ____________________________________________________________________________________________ 

Do you have any restrictions (health, work, etc.) that could prevent you from full participation?   Yes  No 

By completing and signing this application I agree to abide by all rules and the bylaws of the River City Modelers organization and 
as they may be modified from time-to-time. I understand that my membership is probationary for a period not to exceed ninety (90) 
days from the date of application, or the first business meeting following the probationary period, whichever is later. I agree to pay 
the first month's dues for the approved category of membership upon submittal of my application. I understand that monthly dues 
are payable on the first day of each month thereafter. Prior to the expiration of the probationary period my membership application 
will be voted on by the general membership and to continue in the River City Modelers club my membership must be approved by 
the membership. If my application is approved, I agree to pay a $50 initiation fee. If my application is denied I understand that no 
fees or dues shall be refunded. 
 
SIGNATURE OF APPLICANT _____________________________________________________________________________ 

PARENT OR GUARDIAN'S SIGNATURE (Student Membership under 18) _________________________________________ 

DATE OF APPLICATION __________________ RECEIVED BY _________________________________________________ 

Copy of Application sent to Membership Committee/Chairman                                          Date_____________ 

Applicant’s Club Membership   APPROVED  DISAPPROVED                                  Date_____________ 

Form revised February 8, 2022 


