PROTECTED WHEN COMPLETED

AMASRC.CA
PO Box 800 72, Downtown PO
Airdrie, Alberta T4B 2V8
MEMBERSHIP APPLICATION FORM

Surname First Name MAACH#
Address City Postal Code
Phone Cell Phone

Birthyear Email:

Check box if you wish to only receive email from the AMAS Executive D

Your Status: Open Member [ Senior Member O  Junior Member [J Associate Member []

Current Member [ Previous Member [ New Member [

Previous or other club affiliation (new members only)

May we contact them? []

Are you I vizZI-iTISR tit2(K Fixed Wing [ Heli [ Drone [
Do you require an instructor? Fixed Wing [ Heli [ Drone [
Are yOu Wi"ing tO instruct (Please note that considerable time may be involved) Fixed Wing D Heli D Drone D
Are you willing to help with field maintenance? Yes [ No [J
Age Group Membership | Discount Total
Current Member:
Open (18 to 59 Years as of Jan 1) $150.00 * S
Senior (Over 60 as of Jan 1) $125.00 * S
Junior (Under 18 as of Jan 1) $40.00 S
New Member:
Open (18 to 59 Years as of Jan 1) $150.00 $
Senior (Over 60 as of Jan 1) $125.00 S
Junior (Under 18 as of Jan 1) $40.00 S
Associate Member (no flying, no MAAC reqd) FREE

* A $25.00 Discount will apply to renewal of current members’ fees (excepting juniors) enrolling before the end of the
February meeting.

All applicants must be registered and insured with MAAC before membership will be granted. Associate
members have no flying privileges as per the club bylaws (no MAAC required). The rights of membership terminate
on December 31 of each year. Membership fees for persons enrolling in September and October are at half price.
Members enrolling in November and December are credited for membership for the following year.

BY SIGNING THIS APPLICATION FORM, | AGREE TO ABIDE BY ALL MAAC AND AMAS RULES AND BYLAWS.
IF 1 DO NOT COMPLY, | UNDERSTAND THAT MY MEMBERSHIP CAN BE REVOKED BY THE EXECUTIVE.

SIGNATURE DATE

Approved by Membership Committee on

Date Chairman
Revised November 2021
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