0
| 2027 MEMBERSHIP APPLICATION s, | o’
‘ )_ PLEASE PRINT CLEARLY AM A®
Type of Membership: New Member: Renewal (Member on 12/31/26):
Name:
Address:
City: | | State: Z1P:
AMA #(Required):| [E-Mail:
Home#: () | | Mobile #: () |
Are you interested in training new pilots? Yes [ ] No []

Are you an AMA Registered Contest Director? Yes [ | No []

K Membership Rates \
Open Membership: $80 annually / ($83 PayPal) (must be 18 years of age or older).

Renewals are due by December 31 of the previous year.

Junior Membership: $0.00 Annually (must be under 18 years of age as of June 30)

Associate Membership $30 Annually (All adults)

Family Membership: $120 Annually (Husband/Wife/Children/Domestic Partner)

Note: All new Members who join after October 15t will be credited for a Club membership

for the remainder of the current year and for the entire following year.

@ior Memberships will expire on the same date as their AMA Membership. /

I have read the and agree to abide with all AMA Safety Rules and the By-Laws and Field Safety Rules of the Wingbusters Model Aircraft
Club for as long as I am a member of the Wingbusters MAC.

I further understand that I must hold a valid AMA Membership card valid to the end of the Membership Year to operate model aircraft in
any capacity at the Club Field.

Signature: Date:
(If under 18, signature of parent or responsible guardian required)

I will pay via: PayPal Check Cash

$83 covers PayPal fees. MailCheckandApplicationTo: Can be given to Treasurer in
Payable to: Wingbusters M.A.C. person.
wingbusters.mac@gmail.com 28 Center St.

with the note “2027 Plympton, MA 02367

Membership”. Mail or email

application. Quality photo of ** ** From The Wingbusters WWW Site

app’ via email is acceptable.


Steve Cote
Typewritten text
** ** From The Wingbusters WWW Site
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