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Central North Dakota Steam Threshers, Inc. 

LIFETIME MEMBERSHIP FORM 
 

PURPOSE OF CNDSTR 
 The primary purpose of the Central North Dakota Steam Threshers, Inc. is the cultural preservation of our heritage through our 
annual reunion held the third full weekend of September in New Rockford, ND. Through your participation, you can show your 
appreciation of the efforts of our pioneers, who through their dedication, spirit, and endless efforts established our society. Becoming a 
member of the organization will enable you to join us in keeping our heritage alive. 
 The Central ND Steam Threshers, Inc. (CNDSTR) is a non-profit organization with no compensation paid to members. All 
receipts will be used for improvements and expenses for future reunions. 
 

MEMBERSHIP 
 A Lifetime Membership is granted for a one-time fee of $30.00. Individuals under the age of 18 are considered junior  
members. Once a junior member turns 18 years of age, they are eligible to vote in any official corporation business. 
 

WHAT CNDSTR EXPECTS FROM ITS MEMBERS ... A willingness to: 
● Support prior to and help during the event  
● Participation in any fundraiser held 
● Demonstrate your enthusiasm by attending the annual meeting 

 

All capable members are welcome to volunteer and may be assigned and expected to work at least (1) of many two-hour 
shifts, in various areas of need, during the reunion such as ticket taking, parking cars, booth workers, clean-up, etc. 
_  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  

 

Return Completed Form To:    CNDSTR  PO Box 375  New Rockford, ND 58356 
 

🗵🗵 Yes! I want to become a lifetime member today!     Make check payable to: CNDSTR 
 
Name:  _________________________________________________________________________________________ 
Address:  _________________________________________________________________________________________  
City, State, Zip:  _________________________________________________________________________________________ 
Phone Number :  __________________________________  Email Address: __________________________________________ 
Do you have an exhibit you plan to display at the reunion? If yes, please describe: _______________________________________ 

_________________________________________________________________________________________________________ 
An area you would like to work/participate in at the reunion: _________________________________________________________ 
________________________________________________________________________________________________________ 
If under 18 years of age, please complete:   
 

Date of Birth ______________________    Parent’s Signature _____________________________________________________ 


