
Pennsylvania Trolley Museum 
Membership Application Form 

To apply for museum membership, please fill in this application and return it to the museum at 
the following address or, if using a credit card, you may fax it to (724) 228-9675 

Membership Secretary 
Pennsylvania Trolley Museum 
1 Museum Road 
Washington, PA 15301-6133  

Membership Information: 

Name__________________________________________________________________ 
 
Home Address_______________________________________________________________ 
 
City__________________________ State______ Zip_________ Country_______ 
 
Home Phone_______________ Work Phone________________ Fax_______________ 
 
Email Address___________________________________ Birth Date___________ 
 
Business/Professional 
Affiliation_____________________________________________ 

Classes of Membership: 

_____ Regular Membership -- Annual Dues:  $40 
 
_____ Family Membership* -- Annual Dues:  $60 
 
_____ Associate Membership -- Annual Dues:  $30 

*Please provide the following information required for a Family Membership: 

Spouse's Name________________________________________ Birth 
Date______________ 

Names and Dates of Birth of dependent children under age 21: 

Name________________________________________________ Birth Date______________ 
 
Name________________________________________________ Birth Date______________ 
 
Name________________________________________________ Birth Date______________ 
 
Name________________________________________________ Birth Date______________ 
 
Name________________________________________________ Birth Date______________ 
 
Name________________________________________________ Birth Date______________ 
 



Method of Payment: 

_____ Check Enclosed (Make payable to Pennsylvania Trolley Musuem) 
 
_____ Charge to my account:   _____ VISA   _____ MasterCard   _____ Discover 
 
Account Number_______________________________  Expiration Date__________ 
Three digit Security Code____________________          

I agree to be governed by the Association's By-Laws, Rules and Regulations. I will not use the 
name of the Association or an individual member unless authorized. I understand that abuse of 
membership privileges or conduct considered detrimental to the Association may be cause for 
revocation of my membership.  

Signature of Applicant  
 
_______________________________________________________ 
 
Date ____________________________    Date Approved _________________________ 
 
Signature of Member Sponsor (optional) ______________________________________ 

Skills & Interests: 

Please check any skills you would be willing to share with the museum and any interests you 
may have as a volunteer at the museum. Check all that apply.  

 SKILLS:                                   INTERESTS: 
 
___ Woodworking/Carpentry                 ___ Streetcar Maintenance 
___ Metalworking/Machining                ___ Streetcar Restoration 
___ Welding                               ___ Track Construction/Maintenance 
___ Gardening/Landscaping                 ___ Signal/Overhead Maintenance 
___ Track Work/Construction               ___ Grounds Maintenance/Landscaping 
___ Writing                               ___ Publications Production 
___ Photography/Darkroom                  ___ Historical Research 
___ Public Relations/Promotion            ___ Fund Raising/Development 
___ Retail Sales                          ___ Retail Sales (Museum Store) 
___ Historian/Archivist                   ___ Library/Archives 
___ Electrical (Commercial/Industrial)    ___ Public Relations 
___ Plumbing                              ___ Docent (Tour Guide)/Greeter 
___ Management (Project or Subject)       ___ Streetcar Operations 
___ Grant Writing                         ___ Other (please list) 
___ Accounting/Finance                        ______________________________ 
___ Office/Clerical                           ______________________________ 
___ Painting                                  ______________________________ 
___ Engineering                               ______________________________ 
___ Other (please list) 
    _____________________________ 
    _____________________________ 
    _____________________________ 
    _____________________________ 
 


