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Membership Application

Name:

Address:

City:

Country: Postcode:
Phone: Date of birth:
Email: Scale Modeled:

Membership Amount

Member with 12-month NMRA Magazine subscription
All Rights and Benefits € 85 for 1 year

Member without NMRA Magazine subscription
All rights and Benefits € 20 for 1 year

Total due

Payment Method:

go to our website at www.nmra.eu and click the "Membership” button.
Make your payment through PayPal and follow the instructions on the screen.

Your membership card will be mailed to your address.

Thanks for joining!
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