
                          

MEMBERSHIP APPLICATION FORM 
 

New Mexico Heritage Rail offers both individual and family memberships: 

 

 

   

  

  

  

  

 

New Member information (PLEASE PRINT) 

First name:_________________Middle Initial:____ Last Name: __________________ 
Names for family membership: ____________________________________________ 
Address:_____________________________ Apartment:______ City:_____________ 
State:______ Zip:__________ Phone:____________ Email:_____________________ 

Emergency Contact:______________________________Phone:_________________ 

Is this membership a gift? If so, please fill in donor’s name: ________________________ 

New Member/Donor Signature:___________________________ Date:_____________ 

o I do not wish to receive communications from NMHR via email. 

*Annual memberships are from January 1 to December 31 of the year.  New memberships starting in the last 
quarter of the year will cover the remainder of the year and the following year.  Memberships are to be 
renewed for the following year by the end of the current year.  If renewals are not paid by the end of the first 
quarter of the calendar year, the membership will be terminated. 

**Safety training and insurance are not required for general memberships. 

           Rev. A.Kennedy 4.22.24 

New Mexico Heritage Rail 
PO Box 27270  

Albuquerque New Mexico 87125-7270 
Phone: 505.246.2926 

www.2926.us 

Annual Individual Membership for adults 18 and older ($50) 

 
Annual Family Membership: includes spouse and minor children living at home ($80) 

Members wishing to volunteer on the restoration site must meet the following criteria: 

  

Be a member in good standing. 

Successful completion of NMHR annual safety course and meet safety requirements. 

Purchase a hardhat from NMHR for $20 

Have proof of medical insurance coverage 

All minors must meet the above criteria and have a parent or guardian present -or- have 
a signed consent to participate and consent for medical treatment form on file with 
NMHR. 

TO BE COMPLETED BY NMHR STAFF:              Individual      Family 

Cash     Card    Check number:________ Cashier name:____________________ 


