
Joining the National Capital Trolley 

Museum demonstrates your commitment to the 

preservation and interpretation of electric street 

railway history for our Nation’s Capital.  Your 

membership will bring you the opportunity to 

participate in our member-sponsored activities and 

the satisfaction of supporting a historical asset in 

the Maryland suburbs of Washington, D.C.  Since 

October, 1969 the Museum members have 

operated a demonstration railway in Northwest 

Branch Park of the Maryland-National Capital 

Park and Planning Commission.  We have hosted 

more than 800,000 passengers on our collections 

of Washington street cars, American trolleys, and 

European trams.  While developing new programs, 

members have expanded the facilities and 

collections to improve the visitor experience.  You 

can be part of this successful member-sponsored 

museum.  

 

 

I have read and completed this application form 

and am remitting $______________for dues to the 

Museum’s Director of Membership Services. 

 

Applicant’s  

Signature ___________________________ 

 

Date of  

Application ___________________________ 

 

 

 

 

 

 

 

Processed 

Date _____________________________ 

 

 MEMBERSHIP CLASSIFICATIONS 
 

 Individual for one year $40.00 

Individual for three years $110.00 

Full-time student for one year $30.00 

Full-time student for three years $80.00 

Individual for fifteen years $550.00 

Individual for his lifetime $800.00 

 

 

 

 

 

APPLICANTS PLEASE NOTE 
 

The National Capital Historical Museum 

of Transportation, Inc. shall not be held liable in 

case of accident, injury, or death, whether or not 

caused by negligence on the part of the 

Corporation or while said member is on Museum 

business or otherwise engaged. 

 

 

Applicants under l8 years of age must be 

sponsored by a Museum member in good standing 

over 17 years and have parent/guardian permission 

to join. 

 

Parent/Guardian’s 

Signature _____________________________ 

 

 

Sponsoring Member’s 

Signature _____________________________ 

ABOUT THE APPLICANT 
The Museum will not publish the information in 

this section, except as necessary for internal use. 

Last  

Name ________________________________ 

 

First 

Name ________________________________ 

 

Mailing 

Address _______________________________ 

 

Apartment/ 

Unit Number ___________________________ 

 

City & 

State ________________________________ 

 

Zip plus 

four _____________________________ 

 

Home Phone 

Number ___________________________ 

 

Email 

Address ______________________________ 
 

OPTIONAL INFORMATION 

 

Occupation ____________________________ 

 

Date of Birth ___________________________ 

 

Special interests_________________________ 

 

______________________________________ 

 

______________________________________



 

 

 

 

MEMBERS RECEIVE 
 

Admission to the  

Museum  

 

Subscription to the 

Museum newsletter, 

The Headway Recorder 

 

Membership card 

 

Invitation to participate 

in Museum projects 

 

Cash discounts in the 

Museum Shop 

 

Opportunity to operate 

Museum street cars 

 

Invitation to special activities 
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Owned and operated by the 

National Capital Historical 

Museum of Transportation, Inc. 

1313 Bonifant Road 

Colesville, Maryland   

20905-5955 

 

www.dctrolley.org 

 

Telephone 301-384-6352 

 

 

 

 

MEMBERSHIP 
APPLICATION 

 

 

 

 

 

 

 

http://www.dctrolley.org/

