FLYING CARDINALS OF NORTHERN KENTUCKY
2009 Application For Membership

Type of Membership: I:' Adult |:| Family I:' Junior |:| Associate I:'Sr.

AMA Membership Number : IMAA #

Name: Date of Birth:
Address:

City: State: Zip:

Phone: e-mail address:

Family Members Joining the Club:

Name: AMA #: Age: DOB:

Name: AMA #: Age: DOB:

Can all applicants listed on this form competently fly an RC airplane. Answer below.

(Y/N): Appl #1 (Y/N): Appl #2 (Y/N): Appl #3
Have you been a member of another club (Y/N)?
If Yes, the club name Location:

I agree to obey the by-laws, rules & regulations of the Flying Cardinals of Northern Kentucky and the
Academy of Model Aeronautics (AMA).

Signed: Date:

When submitting this application by mail please include the following:
1. This completed, signed application
2. A copy of your current (2009) AMA card
3. The appropriate initiation fee & dues (check payable to the Northern KY Flying Cardinals).
4. Self-addressed, stamped envelope.
5. Mail to: David Gray 1367 Whitetail Glen Ct., Hebron, K'Y 41048

All New Memberships must include a $25.00 Application Fee. (Second adult $10.00) (Junior $5.00)
(New applicants that join after June 315t will only pay half dues. Ex. ($80.00 now $40.00) ($55.00 now $27.50)

Family Membership - $80.00 per year for the first adult, $40.00 per year for the second adult, and $10.00 for
each junior member 17 years of age or younger.

Adult Membership - $80.00 per year. Junior Membership - $10.00 per year.

A member 65 years of age or older pays dues of $55.00.

Current members that are delinquent must pay a $20.00 penalty if dues are not paid by March 315t of each year.
(A new initiation fee is not required.)

Any questions, contact David Gray at dgray71501 @insightbb.com

Once the Membership Chairman has received this completed application, payment of dues and has a copy of the applicant’s
current AMA card on file, the appropriate Pit Pass will be issued to the new member. New members with prior flying
experience will be required to be “signed off” by two instructors prior to receiving a pit pass with a rating above novice.
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