
THE HAGERSTOWN MODEL RAILROAD MUSEUM, INC.
at Antietam Station; Sharpsburg, MD 

MEMBERSHIP  APPLICATION  FORM
Mail to:  P.O. BOX 301; Sharpsburg, MD. 21782

NAME: (Mr., Mrs., Ms.) ________________________________________________________________

STREET: ____________________________________________________________________________

CITY: ________________________________________________ STATE: _________ ZIP____________

E-MAIL: __________________________________________ HOME PHONE: _____________________  

WORK PHONE:  ______________________________       CELL PHONE: ______________________   

YOUR INTERESTS
Hobby/Scale/Gauge:  HO____ O___ S____ N____ Z____ G____ A/F____ High Rail ____ Other? _____
Special Interests:   Layout Designing ____   Layout Construc�on ____   Wiring ____ Maintenance____
  Scenic Work ____ Opera�ons_____   Track Laying ____   Structures____   Museum Contributor____

Can you be available for:   Weekdays_____ Weekends_____   Evenings______     to assist with:  
   Open House _____   Trainfest/Shows _____   Grounds Care _____ Tours_____ Work details_____ 
    Fund raisers_____ Hold Office_____   A�end Monthly Mee�ngs_____ Other? ________

ENCLOSED DUES:
Adult Membership: $30.00

 All adult members join as Associate Members without vo�ng rights.  Upon the comple�on of 30 hours work and a�ending 4 
business mee�ngs per year an Associate member becomes a Regular Member with vo�ng rights. 
Junior Membership (16-18 Years) $5.00   Junior Associate Membership (13-15 Years) $5.00

Dues alloca�on: Jan-Mar Full Dues; Apr-Jun ¾ dues; Jul-Sep ½ dues; Oct-Dec ¼ dues
NOTE:  Dues will be refunded if you are not accepted.

FOR JUNIOR AND JUNIOR ASSOCIATE MEMBERSHIPS
I, ___________________________________________, parent or legal guardian of the above applicant, do 
agree and authorize my child/ward to be a member of HMRRM, Inc.   I understand that my child/ward must be 
accompanied to museum ac�vi�es by myself or my designated representa�ve.  The designated representa�ve 
may be another authorized adult or club member who has agreed to accept responsibility while the Junior or 
Junior Associate Member is par�cipa�ng in the museum ac�vi�es.  I also understand that it is my 
responsibility to arrange transporta�on home for the Junior or Junior Associate Member a�er ac�vi�es. 

<<<<<<<<<<<<<<<<<<<<<<<<<< (FOR MUSEUM USE ONLY) >>>>>>>>>>>>>>>>>>>>>>>>>>
DATE OF READING: __________________                                                                             12/29/2025

OFFICIAL VOTE:  Accepted to membership _________________ Not Accepted ____________________

www.antietamstation.com                  hmrrm@myactv.net                            Messages: 301-800-9829 


