
N.A.P.M. Ltd. Membership Application
North American Prototype Modelers, Ltd.

Today’s date   ____/____/____                Applying for:   _____   Full Regular Member 
                      _____   Senior Member (65+)

Payment Date  ____/____/____ CK# __________   Amount $___________         _____   Associate Member  

Full Name ___________________________________________________________________________________
      Last                 First Middle

Your home phone  ( _____) _____- _______________         Your mobile phone  (______)  _____-_____________

Your E-mail address ___________________________________________________________________________

Your mailing address  (street or P.O. box)__________________________________________________________

City ______________________________________________________ State ______  Zip___________________

Nickname (if you use one) __________________   Birth mm/yyyy  ________   Birthplace ____________________

Married?   ____Yes      ____No Spouse’s name if yes _____________________________________________

Special talents or expertise _____________________________________________________________________

___________________________________________________________________________________________

Favorite Railroad(s) __________________________________________________________________________

Preferred modeling era in time __________________________________________________________________

My NAPM Contact Member is   ________________________________________________________________

SIGNATURE ________________________________________________________  Date    _____/_____/_____

I acknowledge that with submission of this form and payment of my first month’s dues I am beginning a six-month 
probationary period, during which time I will be expected to participate in club activities and events as frequently as 
my schedule and life style allow, become familiar with the club’s members, methods, and history, and pay monthly 
dues.  I understand that should my participation in club activities during this probationary period be insufficient, 
inadequate, or unsatisfactory, my candidacy may be suspended or terminated by the club’s President.   I realize that 
my membership in NAPM requires a majority vote of the members present at a duly-convened monthly business 
meeting, and that to be considered I must make myself familiar to those who will consider my candidacy.  Upon 
successful completion of my probationary period, I will confirm my commitment to NAPM by making written 
application and attending my confirmation.  Finally, I understand that a one-time initiation fee of $200.00 for 
Regular and Senior memberships, or $100.00 for Associate membership, must be paid within two months of my 
acceptance into NAPM, and that if all requirements are not fully met within one year, my application will expire. 

Please complete the Biographical information on the reverse side. Thank you.

Submit this application and your check made payable to:  NAPM, Ltd. to:

Michael Parks+,  NAPM Treasurer
PO BOX 590
Milwaukee, WI  53201-0590
His telephone:  (414) 332-9984

    Please make a copy for your own records.

North American Prototype Modelers, Ltd.   Club Telephone (414) 672-9100

FORM 1 (05/2016)      Revised: 05/2016 Rev. D



BIOGRAPHICAL INFORMATION

The Officers and Board would like to get to know you a little better.  Our interest in this is so that we 
might realize that you have some special skills that could be useful to NAPM at some time in the future.  
This information is not required, but is helpful to us.  Thank you for your consideration.

Present Occupation or Status:_____________________________________________________________________

Present Employer:  _________________________________________  Work Phone:  (______)  _____-_________

Former Occupation & Employer:__________________________________________________________________

Do you have children? (Ages/names) ______________________________________________________________
  (If applicable)

How did you learn of NAPM? ____________________________________________________________________

Do you have other Hobbies (name them) ?__________________________________________________________

Do you belong to other Model Railroad clubs, Please name them: _______________________________________

___________________________________________________________________________________________________________________

Do you have an “at home” layout? If yes, please briefly describe: ________________________________________

____________________________________________________________________________________________________________________

Is there anything else you think it is worth while for us to know about you?  _______________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

====================================================================
This area for NAPM USE ONLY:

Application Date:___________  First Payment Date:________ Ck# _______ Amount $_______ 

Probation Start: _______ Normal Induction Date:________ Orientation Sheet Given: ________

Picture taken: __________ Mounted: __________    Orientation Sheet Completed____________

Applied for Induction_________ For Action at Meeting on:______ Deferrals: ______________

Vote:____________ Date Inducted:____________ Membership Type:_____________________

Initiation Fee Invoiced: #_______ Date:_________  First Payment:_______________________
       Date:_________  Second Payment: _____________________

Key (If Applicable) Given to Inducted Member: ______________________ BY: _____________

Free Shirt Given: _________ By:________ Purchased Shirts:____________________________
#,  Date,  Ck#,  Amount$,  By Whom?

DCC#______________ By:______________ Yahoo ID ______________________ By________

Locker: _______________________ Paid Ck#________ Date:_______ Amount: $___________

FORM 1 (reverse)




