AMA Charter Club *3467
www.triadaero.org

Triad Aeromodéders, Inc.
Membership Application

| do hereby apply for membership in Triad Aeromedg| Inc., and certify that | have read,
understand, and hereby agree to abide by the ByRules and Regulations of Triad
Aeromodelers, Inc.

Type of membership being applied for:

Adult (21 yrs. of age and over) _ ialjiness than 21yrs. Ofage) _ Associate
Please print:
Name:
Address:
City: State Zip Code
E-Mail:
Phone No. Home Mdlidy/
AMA Number: Years in R/IC Date of Birth:
Emergency Contact: ta@ddumber:
Place of Employment Q@ticup
Radio Frequencies Spouseis:Na

Please reference membership classification in the Bylaws XI. covering applicable dues for which | am
applying in Triad Aeromodelers, Inc. It is my understanding that if my application for membershipis
denied the payment | have made will be promptly refunded to me.

Signature of Applicant: Date:

Signature of TAI sponsor certifying that applichas been instructed of the Bylaws, Rules and Ragn&a
of TAl and recommendation for membership:

Signature: Date:
Signature of TAI Board of Directors Member ApprayiApplicant:
Signature: Date:

Flying Requirements:
Signature of TAl Members, with flying privilegedtesting that the applicant has completed three sol
flights at the official flying field:

Signature: Date:
Signature: Date:
Signature: Date:

Club Use Only - do not writein this block
Payment for base share and dues submitted: Share Dues Date

Voted for Membership YES / No Date:




