
  

Name ______________________________________RTY membership #_____________

Address __________________________________________________________________

City ___________________________ State____________ Zip Code _________________

Home Phone ________________________    Alternate Phone ______________________

E Mail Address (Please Print Carefully!)_______________________________________

Is this a new address since last year? New address ٱ Same address ٱ

I agree to abide by the duly enacted By-Laws and Rules and Regulations of Railways to Yesterday, Inc.
while involved in all organizational activities. I will not use the name of the organization in any way that 
will obligate the organization or any of its members without due authorization. I understand that abuse 
of membership privileges, or conduct considered harmful to the organization, may be cause for withdrawal of 
membership. I understand that all membership applications are subject to approval by the Directors.

Signed _________________________________________   Date __________________________________

Please note!
✔ Trolley Operators must be Sustaining members. 
✔ Family memberships are only available in addition to a Sustaining or Associate membership.

Please send check or
money order payable to:

Railways To Yesterday Inc.  

for

Rockhill Trolley Museum

Your support is greatly appreciated.  Thank you!

Indicate Number of People for Each Membership Class __________________
__________________

Sustaining ______ Associate _______  Family     _______ Family names: __________________
$40.00 per year $25.00 per year $5.00 per person per year __________________

Volunteers make our museum exist.  We need you.  Can you help us in any of these areas?

          Trolley Operations               Museum Store                       Track & Overhead                Maintenance 
          Restoration                            Landscaping                          Public Relations                    Food Services

Can you help in another capacity?  Please let us know!  Want to learn?  Our volunteers, just like you, 
will be happy to share their knowledge.  A few hours of your time goes a long way.  All help appreciated!

I  would like to make an additional contribution:

$ __________General Fund amount
Note: Due to the changing nature of our Restricted Funds, they are not listed here.

Revision 09/12/2009

 

 

 

 

  

   

   

 
 

 

  

  

 

  
Membership Application 

NEW MEMBER 
 

 

 

 

                                                            

c/o Rev. Walter Jackson 
      2261 Winchester Ave. 
      Martinsburg, WV 25401 

 

                 

  
 

                Membership questions? Please call 304-262-4409 

 

 

     

 

 

To be assigned by RTM 
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TextBox
Instructions:
1. Complete the form on your computer or
    print the form and fill it out.
2. Print, sign, and date the form.
3. Mail the form along with your check or 
    money order to the address listed below 
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