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P.0.BOX 13-039, CHRISTCHURCH, 8141, NEW ZEALAND
APPLICATION FOR MEMBERSHIP
FULL NAIME .. ittt et ettt e e et e et e ot o et e ee e e e e et et e et e ebe e ee ee e o et tee e e h e e e et e e e en e nee e
A D D R S S ...ttt ettt et e e e e e et e h et r e e et e et ee e e e h e et eee e en e e
................................................................................................................. NEW POSTAL CODE..........c.ccvvneen.
PHONE:..........coiiii CELLPHONE:........o i, EMAILL: .o e e e e
O C CUP AT ION . et et e e e e e e e e e e e e DATEOFBIRTH......coiiiiiii e,

I wish to apply for membership as a: (tick one type and supply details as appropriate. Includes Subscription Rates for Yearly membership)

@ e FULL MEMBER $40.00
(b) BENEFICIARY MEMBER  $25.00 (in receipt of a WINZ benefit / National Superannuation)
© JUNIOR MEMBER $25.00 (under 18 and attending school or collage)

For Junior members: Name of School /Collage. ... ..o,

Subscription must be forwarded with this “Application for Membership” Form when applying for membership. See note, page 3.

Half of the appropriate rate is payable if joining after 1st July.
All subscriptions are due to be renewed from 1st January each year.

I am interested in assisting in work parties on the Ferrymead Railway: YES/NO  (Delete one)
I am interested in participating in Train Operations on the Ferrymead Railway: YES/NO  (Delete one)
. If you answer YES to one or both of the above questions please also fill out pages 2 and 3 of this application form.

. If you answered NO to BOTH please disregard pages 2 and 3

Our Newsletter ‘BRANCHLINES’ is available by Email. (Adobe Reader is needed.) YES /NO (Delete one)

Please nominate any special skills that you believe maybe of assistance to our Society. This may be in restoration work, track work,
welding, train operations etc:

For further enquires, please contact either—PRESIDENT: Dave Newman, (03) 354 1008
SECRETARY:  Alison Lorimer (03) 384 4281
or—CRS SITE PHONE: (03) 384 9918 Thursdays or Saturdays 10amto 4 pm only

MEMBER TO SIGN THE FOLLOWING STATEMENT: | agree to abide by the Rules and Regulations and the Safe Operations of
the Society at all times, within Ferrymead Heritage Park, on Ontrack property and trains, and at any function or premise of the Society.

COPOPPPPPP0000 0000000000000 00000000009000009090%0%0%90

© NOTE: In accordance with the Privacy Act, information gathered on this form will only be used for the purposes of running ¢
¢ the Canterbury Railway Society and is held by a very restricted number of Committee members. Names and Phone numbers 4

¢ may only be listed for the purposes of train operations and roster swaps, when required. ¢

COPOPPPPPPPP0000 0000000000000 00000009090099909099%9%9%9%9% 9
P.T.O.

FOR CRS USE ONLY: Issue 6 17/1/2011

Date Elected:................Receipt Number: .. ... Membership Card Number:.......... Date Terminated: ...

OWNER AND OPERATOR OF FERRYMEAD RAILWAY.
(STEAM, DIESEL, RAILCAR & ELECTRIC)
MEMBER OF THE FEDERATION OF RAILWAY ORGANISATIONS OF NEW ZEALAND INC.
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MEMBERS DETAILS FOR
EMERGENCY USE ONLY

TO: THE GENERAL MANAGER

MEMBER TO FILL OUT: (Please Print Clearly) DATE: ...

SURNAME: ...

NEXT OF KIN’S TELEPHONE NO.......oiiiiii e

MEMBERS SIGNATURE: ... e e

NOTE:- Dear Applicant,

On Completion of this Membership Application Form, please place into a sealed envelope to
protect your confidential details, and return addressed to:-

‘The Membership Secretary’ C/- our PO Box as shown on the form.

Thank you
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oo O ¥ ] “l e

CANTERBURY RAILWAY SOCIETY INC.
P.0. BOX 13-039, CHRISTCHURCH, NEW ZEALAND.

TRAINING AND CERTIFICATION BRANCH

Members Request for
Training

Dateof Birth........................

To:- the Training and Certification Manager C.R.S.

I would like to Request Training for the following position(s) and or Skill(s) on the C.R.S.

Reason For Training if required:

Signed:.......ooiii

Training and Certification Manager to fill out

Date Request Received ..........cocevvvvennennnnn, FileNo.......ccoevv
Date General Manager Notified.......................... Request Approved Y / N
Date Acknowledgement sentto member.............cooeevievinnnnnnn

Training Date Commenced...........ccoviiviieiennnnn

Training and Certification Manager



