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        Atlantic Society of Radio Control Modellers
                  Membership Application 2012  

:


  
  



[  ] Junior Member (under 18 as of Jan. 1st)

  $20.00

         
  

[  ] Adult Membership (18 or older as of Jan. 1st)
$100.00

        

              


[  ] Family Membership (one Adult and any number        $100.00 






      
      of Junior members)





    
 Status of Membership:       [  ] Renewal           [  ] New
Membership Information
MAAC Number:    ________________                      Flying Status:      [  ] Student       [  ] Pilot     [  ] Instructor   

Last Name: 
__________________________________ Given Name: ___________________________________
Address:
__________________________________________________________________________
Town or City:
_____________________________________________
Province: ___________________________

Postal Code:
_________________________

Phone Numbers: Home: _______________________ Work: ___________________ Cellular: __________________

_

E-mail address: ___________________________________________________

Please indicate what personal information can be posted on http://www.asrcm.ns.ca website:
            


[  ] E-mail
[  ] Home phone       [  ] Cell phone

Please tell us of any special interest you have in our hobby, or suggest how we can make our Club/Hobby more enjoyable or safer. Use back of form. [  ]

By joining the Atlantic Society of Radio Control Modelers Club, I have read and understood the Rules and Regulations for ASRCM and agree to abide by these Rules and Regulations of our Club as well as the MAAC Safety, Etiquette Codes, and Field Operations.



Signature:
_____________________________________       Date:  _______________________

- - - - - - - - - - - - - - - - -  - - - - - - - - -  DO NOT FILL OUT BELOW THIS LINE  - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
[  ] 2010 MAAC      Accepted by _________________________   [  ] Cash  [  ] Cheque    Date __________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Treasurer - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Member’s Name ____________________________________

Amount:  $_________
[  ] Cash     

           


[  ] Cheque #__________  Date __________________  Bank ____________________________



     
      Cheque cleared on ____________________      

[  ] Receipt issued

