
Wings Miniature Aircraft Society 

Membership Form  

  

Please accept my application for membership to Wings Miniature Aircraft Society, Inc.  By completing and signing this application, I 

understand and agree to abide by the bylaws and safety code of Wings Miniature Aircraft Society, Inc., the field rules for the 

Abernathy Municipal Airport and the current year safety code of the Academy of Model Aeronautics.  I understand failure to abide by 

these rules and restrictions may result in cancellation of my membership.  I understand my concurrent membership and good standing 

with the AMA is also required.  

  
 Name           AMA No.  

 

Address  

                                                  

 City  State  ZIP  

 

    

Telephone (area code first)  

      -        -          

Email Address (for club business and notification only)  

                                                                      

  

Membership Fees  

Membership is based on the January through December calendar year.  No partial year memberships!  All members, including Student 

and Family members must possess their own current AMA membership card and identification number.   

Student and Family members other than the Primary adult Family member understand that they have no voting privileges.  

                                          

(circle one)  

Adult Membership    (19 or older as of July 1 for membership year)          $120.00  

Student Membership (Currently enrolled as a Primary, Secondary or College student)        $25.00  

Family Membership (Adult membership with unlimited family members)         $130.00  

  

 Family member name:  AMA #                    DOB  (mm/dd/year)  

  

 

 Family member name:  AMA #      

                         

 

 

*NEW MEMBERS*                              Total Fee: __________  

Please indicate your flying experience:      

[  ]  Student - I would like instructor assistance  

[  ]  Experienced - I can take off and land comfortably                               Membership Year:__________  [  ]  

Instructor - I am available to assist others  

  

REQUIRED  

SIGNATURE______________________________________________    DATE___________________________   

  
Mail application and check payable to WINGSMAS to the club Treasurer:   Michael Harr y  (806)893-7336       

                  305 N 10th STt  

                  Wolforth, TX  79382    

Official use:  Check #_______ Amount______ Date________ Roster ___  mike@seawhisperer.net  

 

    /      /          

  DOB    

    /      /          

                         

                                       

              

                                            


