Railroad Model Club of Atlanta Inc.

Application for Membership, print or type in all fields except signature

Name Phone#
Address Cell#

City and Zip Email
NMRA# Occupation
(continue)

Other MR organizations you're a member of?

(con’rinue)

In applying for membership in the RMCA, the applicant acknowledges the
corporation’s dedication to promoting the 1:48" scale model railroading hobby
to the public. The applicant agrees to read and abide by the club’s written by-
laws, the model standards of the NMRA and this organization, and to refrain
from any public disclosure of confidential, proprietary club information, be it in
conversation with non-members, any and all electronic social media and or
print publications. The applicant agrees to participate in the club's operation as
a voting member, conditional on abiding by the club’s rules and by-laws and
the tfimely payment of membership dues.

Applicants Signature Date

st Reading Approve Deny

2nd Reading Approve Deny

Approving Officer Date
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