
THE CARLISLE AEROMODELERS, INC.
Carlisle, PA

APPLICATION FOR MEMBERSHIP

(PLEASE PRINT)

Name ________________________________________ Phone____________________

Street/RFD____________________________________ Birthdate__________________

City, State_____________________________________ ZIP Code__________________

Spouse’s Name________________________________

RC Channel Numbers___________________________________________________________

When is the best time to contact you?_____________________________________________

Number of years in modeling_______ Do you have any aircraft now?______

What other hobbies do you enjoy?________________________________________________

I hereby agree to abide by the Constitution and By-Laws of the Carlisle Aeromodelers.

Signature_________________________________________ Date_____________________

AMA Number_____________________ Flight Certification______________________

Membership type___________________

Annual dues are $36 for Open member, $48 for Family membership, for non-flying
member, and for Youth Member.

Please forward application, copy of AMA card, and check to:

George Shomsky, Treasurer
30 Sharon Road
Enola, PA 17025

Your membership card will be mailed or presented at the next meeting.

Welcome to Carlisle Aeromodelers.

Bill Bush SR, Sec/Contest Director
Carlisle Aeromodelers
Bob McCrea, Secretary
Carlisle Aeromodelers


