
LCRR Application   Revised 9/2022 

Largo Central RailroadLargo Central RailroadLargo Central RailroadLargo Central Railroad    
www.lcrailroad.org 

Application for New Membership  
Mail to: Largo Central Railroad, Attn: Membership, P.O. Box 823, Largo, FL 33779-0823 

 

 

Date:_________________________________ 

Type:    Individual ($25)      Family ($40)     Associate ($20)       Junior ($15) 

Name tag ($6):  Safety Pin style  Military Pin style  Magnetic style 

� Adult applicant information (all membership types): 

Last Name: ____________________________ First Name: __________________________ Middle Initial:_____ 

Street Address: _____________________________________________________________________________ 

City: _____________________________________ State: _________________ Zip Code: _________________ 

Telephone: _______________________  E-Mail: ___________________________  Birth Month: ____________ 

Equipment Owned: __________________________________________________________________________ 

__________________________________________________________________________________________ 
Ownership of Track or Equipment is NOT required for active membership. 

� Family Membership additional information - Other family members: 

 Spouse’s Name_____________________________ Birthday (Month only)  _______________ 

 Name tag ($6):  Safety Pin style  Military Pin style  Magnetic style 

 Child Name________________________________ Birthday (Month/Day/Year)__ /___/_____ 
 Name tag ($6):  Safety Pin style  Military Pin style  Magnetic style  None 

 Child Name________________________________ Birthday (Month/Day/Year)__ /___/_____ 
 Name tag ($6):  Safety Pin style  Military Pin style  Magnetic style  None 

   List additional children on reverse side of this application 

� Junior Membership additional information: 

         Junior Member Sponsored By:__________________________ Sponsor must be an active member of LCRR. 

1. Dues are to be paid at the time of application.  
(After the 90 day probationary period, if membership is not finalized, application will be changed to Associate.) 

2. Children of active members will be considered Junior Members.  Parental supervision is required 

Note:  Dues for Renewal of membership are due January 1st of each year. 
 

For Membership Committee Use Only 
 

Date dues paid: _________Amount:__________ Cash:___ Check:___ Date of Check _________Check No.________  

Date Recommendation to Board of Directors: _______________ Approved/Disapproved   (Circle One)  

Date Recommendation to Membership:  ________________ Approved/Disapproved   (Circle One) 

Comments:____________________________________________________________________________________________ 

Date: __________________ Membership Chairperson ______________________________________(Signature) 


