
AEROGUIDANCE SOCIETY, INC.

MEMBERSHIP APPLICATION
 Name:                                                                                                                               Age:                  Date of Birth:

 Address:

 City:                                                                                                                             State:                    Zip Code:

 Home Phone:                                                  Work Phone:                                                  Email:

 Occupation(optional)                                                              Place of Employment(optional)

 Spouse’s Name                                                                Children’s Names

 AMA Number                            Exp. Date:               Transmitter Channels / Frequencies

 Former  Member :                                  Years              Year Resigned:         Have You Soloed?      Do you need Flight Instruction?
                                                                                                                                                                                                          

 No / Associate  /  Regular                                                Yes  /  No         Yes  /  No

 How did you learn about the club?

 What are your specific reasons for joining?

 What are your specific area(s) of interest?

I understand the I am expected to participate in three(3) activities during my 6 months Associate

Membership

Signature_____________________________________________ Date__________________________

 * * *     To Be Completed by Membership Chairman     * * *

 Sponsor 1:                                                                                              Sponsor 2:

 Committee Assignment:                                                                                                      MM/YY eligible for Regular Membership  

 Membership Type Adult Senior Student
Family Dues &

FeesUnder 18 18 & Over

Associate $36.00 $9.00 $9.00 $15.00

Regular $72.00 $60.00 $18.00 $18.00 $30.00

Field Maintenance Fee $50.00

Total Due



AEROGUIDANCE SOCIETY, INC.
MEMBERSHIP TYPES AND DUES STRUCTURE

New members to the club will become Associate Members for six months upon payment of one half of

the annual dues.  No voting is required to become an Associate Member.

Associate Members have all the rights and duties of Regular Members except voting rights.

Associate Members can be voted into Regular Membership during their seventh month.

Student Members shall have voting rights only after reaching 18 year of age.

Family Members must reside in the home of a Regular or Associate Member.

Senior Members must be at least 65 years of age and have been a club member for at least 10 years.

All members must be current members of the Academy of Model Aeronautics.

The dues years begins November 1st  and ends October 31st .

Regular Member dues may be paid half November 1st and half May 1st 

Field Maintenance Fee:

$100.00 in two(2) payments

1st payment of $50.00 after a three(3) month trial period after initial application and acceptance as

Associate Member

2nd payment of $50.00 after being voted into the Club as a Regular Member.

The Field Maintenance Fee is non-refundable.

No Field Maintenance Fee will be required for:

Student Memberships

Family Memberships

Returning Former Regular Members


