HOTRAK MEMBERSHIP APPLICATION

Last Name: ________________
___________________First Name: ______________________________
Street and Number: _________________________________ City: _______________ Province: _______ 
Postal Code_________________ Email: ____________________________________________________
Important

When filling out their application, Prospects must indicate that they have read HOTRAK’s Emergency Medical Procedures Document at http://www.hotrak.ca/.
General 

To qualify for full membership, prospects must attend three set-ups; dues of $8.00 are collected at each set-up.  More information about membership and dues can be obtained at http://www.hotrak.ca/.

Prospects should enrol in the apprenticeship program as soon as possible.  Additional details are available at http://www.hotrak.ca/.

Prospects should provide to the Membership Coordinator a brief description of their experience with model railways and any particular interests.  This will be distributed to the membership so that those will similar interests may contract the prospect.

Full Membership Requirements Data
Read HOTRAK’s Emergency Medical Procedure’s Document.  ____________

First set up:  
Date__________ Dues: ___________

Second set up:  
Date __________ Dues: ___________

Third set up:  
Date __________ Dues: ___________

Email to membership for acceptance of prospect, one week for comments.

Approval of membership by Board.

