
CCeeddaarr RRaappiiddss SSkkyyhhaawwkkss RRaaddiioo CCoonnttrrooll CClluubb
Membership Application

Date: ____________________________________Date of Birth: __________________________________

Name: ____________________________________Spouse’s Name: ________________________________

Address: __________________________________City:____________________Zip: __________________

Phone: (H) __________(W) __________Email Address: ______________________AMA#:__________

Proficiency Level (Circle One): Student Pilot Instructor

Xmitter Frequencies Used: ____________/____________/____________/ ____________

Active (Circle all that apply): Power Glider Helicopter Other __________________________

How did you hear about our club? __________________________________________________________
Membership Fees

Family Open Senior Citizen (65 and up) Junior (up to 14) Senior (15 to 18) Associate
$65.00 $50.00 $35.00 $10.00 $25.00 $17.00

If you are unable to pay at a club meeting, send your renewal with PROOF OF AMA (Photocopy of your current AMAmembership
card) to: Cedar Rapids Skyhawks, P.O. Box 11662, Cedar Rapids, IA 52410-1662. AMAMEMBERSHIP REQUIRED TO FLY MODEL
AIRCRAFT. YOU MUST SHOWYOUR CURRENTAMAMEMBERSHIP CARD OR PROVIDE A PHOTOCOPY TO A CLUB OFFI-
CER IN ORDER TO OBTAIN A CLUB MEMBERSHIP CARD. ASSOCIATE MEMBERS WHO DO NOT FLYARE EXEMPT.

CCeeddaarr RRaappiiddss SSkkyyhhaawwkkss
P.O. Box 11662
Cedar Rapids, IA 52410-1662

Deadline for submissions is the Tuesday following the Board meeting or the fifteenth of the month, whichever is later.
Consideration for exceptions will be made where the information was not available in time and is of wide interest.

All fees paid after October 1st each year will pay for the balance of the current year as well as for the following year.




