
 
Full Name: _______________________  Address:  _____________________________ 
 

Phone: Home___________ Work___________ City,State,Zip______________________ 
 

AMA# __________   Birth Date: _________________  Email: _____________________ 
 

Previous/other club affiliations (if applicable) ___________________________________ 
 

Main Interests:     Sport     Pattern     Scale     Gliders 
      

     Racing     General Competition     Other________________ 
 

Rate your Degree of proficiency:  (0-none to 5-high)     Building ___    Flying ___ 
 

Transmitter Channel(s) you will be using: ______________________________________ 
 

Signature:____________________________________  Date:_____________________ 
 

If applicant is under the age of 18, signature of Parent or Guardian:__________________ 
 
 

Membership Fees (Check all which apply): 
          
 O        Open – 18 and over  $50  

            Student – 17 and under  $15 

            Extra Family Adult – 18 and over  $5 

                      Extra Family Student – 17 and under  $1 
 

Initiation Fee: 
 

               New Members - $25 
 

        Lapsed Memberships - $25 
            

       *  Initiation fee does not apply to students, 
         extra family adults or extra family students. 
     ** Existing members must pay annual dues 
         by February meeting to avoid initiation fee. 
 

Total Payment:  _________________ Total
 

 
 
 
 
 
 
 
 
 
 

Please pay AMA dues directly to the AMA 

Office Use Only 
Name badge ordered _____________ 
Notice to editor __________________ 
Given Training Plan ______________ 
AMA Member ___________________ 
Welcome letter mailed ____________ 
ID Card mailed __________________ 
Copy of Newsletter mailed _________ 

 

Make checks payable to: 
 

Hamilton County R/C Flyers 
 

Mail Checks to: 
 

Gene Krodel 
5617 Lakeland Drive 
Indianapolis, IN  46220 
Phone:  317-842-7945 

 

 

 

 

   

    

 

 

Hamilton County R/C FLYERS 
 

Membership Application 
 

AMA CHARTER #3083 District VI 


