
_________________________
Date

____________________________________________________________________________________
First name				    Last Name					     DOB

____________________________________________________________________________________
Address							       City			   ZIP

____________________________________________________________________________________
Email 								       Phone

____________________________________________________________________________________
AMA#			  Type 					     Flying status
			   (Open, Senior, Junior, Park Pilot)	 (Novice, Intermediate, Advanced)

____________________________________________________________________________________
Types of aircraft you like to fly

The annual dues for the Society are as follows:
• Youth, under 18 									         $10.00
• Adult, 18 and older 								        $30.00
• Family, primary member and others in same household 			   $40.00 combined
• Senior, 65 and over; Disabled, as defined by ADA 				    $20.00
• Dual, those who have active memberships with other local area clubs 	 $20.00

For FAMILY memberships, please list additional members: 

____________________________________________________________________________________
Name 								       AMA#			  Type

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Please email this application to: Pete Filipiuk, pieidpete@yahoo.com
Please PayPal dues to:  eflaps@yahoo.com
If PayPal is not an option, simply email Pete at the above email address to make other ar-
rangements. 


