
              Jackson Street Roundhouse               
Family Membership Application 

100th Anniversary Limited Edition 
 

Member Number: _________________________________________________________ 

Date of Application: _______________________________________________________ 

Parent(s) Name: ______________________________      _________________________ 

Child(s) Name: _______________________________     _________________________ 

____________________________________________     _________________________ 

____________________________________________     _________________________ 

Mailing Address: _________________________________________________________ 

City: _____________________________ State: ________ Zip Code: _______________ 

Telephone Number: _______________________________________________________ 

E-Mail Address: __________________________________________________________ 

Would you like to be notified of special events at the Jackson Street Roundhouse and the 

Osceola & St. Croix Valley Railway?                            _________ yes ___________ no 

Have you ridden on the Osceola & St. Croix Valley Railway? ______ yes _________ no 

Have you visited the Jackson Street Roundhouse within the past year? ____ yes_____ no 

How many times? ________________________________________________________  

What is your favorite activity at the Roundhouse? ________________________________ 

Would you like to hold your child’s next birthday party at the Roundhouse? __yes ___no 

Would you like us to send you information about birthday parties? ______ yes ______no 

We have lots of part-time volunteer opportunities. Would you be interested? _yes __no 
 
Family membership entitles you to free admission on regularly scheduled days, plus free 
caboose rides on Saturdays. Members receive a 10% discount on special events held at 
the Roundhouse, including private birthday parties, Santa’s Train Shop and the Annual 
April event. Memberships expire at year-end. Membership fees purchased from December 
to June are $100, if purchased after June they are prorated at $50.   
 
For Office Use Only: 
Date Processed: _____________________ Date Card Mailed: ___________________ 
Payment Type: ______ Cash _______ Check _________ Credit Card _______ Type 
Total Number of People in Family Membership: _____________________________ 
 


