EMERALD COAST MODEL AVIATORS
MEMBERSHIP APPLICATION

PERSONAL INFORMATION |
(PLEASE PRINT)
Name Date of
Address Spouse’s
Home phone Children
Work phone Employer
e-mail
address
MODELING INFORMATION |
AMA # Modeling R/C__ Scale  Giant__
IMAA # C/L FIF__ Helo

Do you currently have a flying model

Do you currently have a model under construction

What radio channels do you use?

Are you a member of another club

If “Yes”, Club name
City / State

| have read and understand the Emerald Coast Model Aviators’
Constitution and By-Laws, Field Operation and Safety Procedures,
and | will abide by the same. | also understand if | am not an IMAA
member, | am requested to join the IMAA by the end of my first year of
membership in the Emerald Coast Model Aviators. | agree | will
enthusiastically support and participate in the annual Fly-In, held to
benefit a local charity.

Signature Date

New member packet Hold harmless agreement Dues paid
Membership card Added to roster Receipt for dues



