
The National Railway Museum of New Zealand 

Incorporated 

Membership Application Form 
 
If you are an individual start at Section 1a. 
If you are applying for membership on behalf of an organisation, start at section 1b. 

 
Section 1a. Personal Membership. 
 
Full Name __________________________________________________________________ 
 
Postal Address: __________________________________________________________________ 
 
  __________________________________________________________________ 
 
  ________________________________________________Post Code:  ________ 
 
Telephone: _________________ Mobile:  __________________ 
 
Email Address: ______________________________________________ Birth Date: __________ 

Required if applying for Junior  
Membership 

 
Type of Membership: 
 

Full Membership              Associate Membership *                Junior Membership** 
 
Would you be interested in doing any voluntary work for the museum:        Yes                 No 
 
If yes, please write below any skills that you have that may benefit the Museum and/or what areas 
you may be interested in helping in. 

 

 

 
 
 

 
 
 

 
Go to Section 2. 



Section 1b. Organisation Membership. 
 
Name of Organisation:  ______________________________________________________________ 
 
Postal Address:  ______________________________________________________________ 
 
   ______________________________________________________________ 
 
   ____________________________________________ Post Code: _________ 
 
Telephone:  ____________ Email Address: _____________________________________ 
 
FRONZ Number (if applicable): _______________________ 
 
Name of Person authorized on behalf of the organisation to apply for membership: 
 
   ______________________________________________________________ 
 
Type of Membership Applying for: 
 

Full Membership              Associate Membership *   
 

Go to Section 2. 
 



Section 2 - Payment Information 
 
Subscription Fees: 

1. Full Membership        $40.00 
2. Junior or Associate Membership     $20.00 

 
Membership Year: 1st April to 31st March (half fee from 1st October) 
 
Payment Methods: 

• Pay direct to our bank account. Please post this form to the address below or email this form to 
treasurer@nzrailmuseum.com.  

• Pay in person at the NRMNZ shop or to a Committee member. It is illegal to send cash by post. 

• Note that payment by cheque is no longer possible as our bank has discontinued the use of 
cheques. 

 
 

I have paid direct into your bank account. 
Westpac 03 1705 0098356 00 
I have paid in person. 

 
Our postal address is: 
The Treasurer, National Railway Museum of NZ, P.O. Box 41 177, Christchurch 8247 
 
Becoming a member entitles you to membership discounts in the Museum shop, a quarterly 
newsletter and more. 
 
*Associate Membership: This membership entitles you to full membership privileges apart from 
voting rights at an Annual General Meeting or Special General Meeting. 
** Junior Membership: Is available to applicants 18 years of age or younger, and confers Full 
Membership privileges to the member 
 
In signing this application, I agree to abide by all rules and regulations of the National Railway 
Museum of NZ that may be in force from time to time (on acceptance of your membership you will 
be issued with a copy of the Constitution which you should retain for your reference). 
 
 
__________________________________________________________              _____________________________ 

Signed      Date 

 
Thank you for supporting The National Railway Museum of New Zealand 

_________________________________________________________________________ 

For Administration use only: 
        Accepted              Declined         __________________ 

Membership Number 

            Payment Received                              _________       __________________ 
                                                                                                                  Amount                                                                    Receipt 
 
                           _________________________________________________                                ___________________________ 
                                                  Application Received By                                                                                                         Date 

 

mailto:treasurer@nzrailmuseum.com

