
WARPED WINGS RC CLUB #2820
MEMBERSHIP APPLICATION

            Accepted:      __/__/__
First Meeting: ____/____/____ Club Dues: $______________
             Associate Member : $______________

PERSONAL INFORMATION: (Please Print)

Name: _________________________________________ Spouse: _______________________

Address:  _______________________________________ Phone:  _______________________

City: ___________________________________    State: ____________ Zip: _______________

AMA NUMBER: ___________________________ (Note: AMA membership is required)
                                                                                                            - Excludes Social Memberships -

E-MAIL ADDRESS:    (      )   Notices and information will be sent by  E-Mail. ____

                    

[    ]  SOCIAL MEMBERSHIP:  -  Non-flying individuals may join and AMA is not required.
[    ]  ASSOCIATE MEMBERSHIP:  -  AMA and another club membership is required.

CLUB AFFILIATIONS:

Are you a current member in any other Club(s)?  If so, please list them below:
Club Name: ___________________________________________________________________             

FAMILY MEMBERSHIPS:  Children 18 years and under joining under your name:
Name: _________________________________________________ Age: _____________
Name: _________________________________________________ Age: _____________

EXPERIENCE: (     check those that apply):

_____NOVICE       _____SOLO       _____PILOT       _____EXPERT       ____INSTRUCTOR

_______MODE I    (R  Throttle) _____MODE II    (  L  Throttle)

Do you plan on working with an Instructor? _____ Yes _____ No

Signature: _____________________________________________    Dated ____/____/____
By signing above, I acknowledge that I have read the Club Bylaws and agree to abide by them.

(      )  Entered in Roster for newsletter & Webmaster contacted       2019wwapplication.doc


