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NORTHERN PACIFIC RAILWAY  
HISTORICAL ASSOCIATION  

t od cto  Gift Membe s ip pplic tio   
 

NPRHA members in good standing are encouraged to purchase memberships at reduced rates for 

friends who will enjoy the benefits of the NPRHA and become long-term members.  The person 

receiving the Gift membership cannot have been an NPRHA member in the last five years.  
(Copy this form if you need additional applications.)  

 

Please print the new Member's information below:  
 

Name:  ________________________________________________________________  Birth Year:  __________________________                         
  

Street I PO Box:  ______________________________________________   City:  _______________________________________                           
  

State:  ______________________  ZIP:  _______________________  Country:   ____________________________________                            
  

Evening Phone:  __________________________________  email:   _______________________________________________________                                    
  

NP Veteran?   Job(s):  ___________________________  Division:  _________________________                        
  

Model NP?  Scale & Era:  ______________________________________________________________________                         
  

NPRHA Member Giving Membership  ______________________________________________________                         
  
Select the type of NPRHA Membership you want to give to the person above:  

Membership Type  Special Gift Rates  Enter Amount  

Northern Pacific Veteran  $15.00  $  

Regular in United States  $17.50  $  

Canada & Mexico Regular Mail  $20.00  $  

Non-North American  $22.50  $  

Preservation Fund Contribution  
 

$  

Total Amount Included in $US funds  
 

$  

  

Pay by check or by credit card, or go to NPRHA.org.  For card payment, please provide the following:  

 
_____Visa  _____Master Card  Acct Number _________  - _________  - _________  - _________           

 

3-Digit Card **  
Verification No. ___________ 

 

 

Expire Date  ______/______  

Cardholder   

Name __________________________________________________________________                                                     

Address/City  

State/Zip _______________________________________________________________                                                   

  Month / Year  Cardholder   

Signature  __________________________                                                 
  ** 3-digit card verification number on back of your card to the right of card number.  
  

 

Return To: NPRHA Membership Services 

P.O. Box 2937, Kirkland, WA 98083-2937  


