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STUDENT MEMBER APPLICATION 
 
 
TO THE BOARD OF DIRECTORS 
I hereby make application for membership in the American Railway Engineering and Maintenance of 
Way Association to the following class based on the provisions of the AREMA® Constitution and 
Bylaws and my qualifications as outlined below. 
 
 
Please print: 
 
Name  ________________________________________________________________________  
 
University/College _______________________________________________________________ 
 
Address _______________________________________________________________________ 
 
City _____________________________State ______ ZIP Code _________ Country __________ 
 
Phone (______)_________________Fax (______)__________________  
 
E-Mail Address  ______________________         
 
Graduation Year __________     
 
 
CHAPTER INFORMATION 
 
AREMA Student Chapter in which I request membership ______________________________ 
 

 Please contact me regarding how to establish or join an AREMA Student Chapter. 
 
 
 
 
MEMBER-GET-A-MEMBER CAMPAIGN 
The name listed below will receive credit in the Member-Get-A-Member Campaign.  For complete 
details on this program, please visit www.arema.org or call the office at (301) 459-3200. 
 
AREMA member who recruited me (only one name allowed):  
 
 
 
Campaign expires on August 1, 2006 

 
 
 

 
 



 
 

If I am admitted to membership, I agree that all matters pertaining to my relationship, as a member in 
the American Railway Engineering and Maintenance of Way Association, shall be governed by its 
Constitution and Bylaws as they now exist or as they may be amended and, that I will personally 
endeavor to advance the objectives and interests of the Association. 
 
Signature:   ________________________________________________     Date:____________                    
 
 
FEES 
 
APPLICANTS FROM STUDENT CHAPTERS 

• Complimentary for the first year and $20 for successive years. 
• Dues Year:  October 1 to September 30. 

 
OTHER STUDENT APPLICANTS 

• $20 annually 
• Dues Year:  January 1 to December 31 

 
 
PAYMENT           
Method of Payment:  ___ Check    Check # _____________ 
                                         
Credit Card:    Visa   MasterCard    AMEX 
    
Card # ______________________________________________  
 
Exp. Date _______________________ Card Security Code ______________________ 

(3-digit code found on back of VISA and MC or 4-digit code on front on AMEX)  
Name on Card _______________________________________   Billing Zip Code ____________ 
 
Signature ___________________________________________ 
 
 
PLEASE CHECK THIS BOX IF YOU ARE INTERESTED IN RECEIVING TECHINCAL 
COMMITTEE INFORMATION.  
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