Bucks County Radio Control Club
2010 Membership Application

please print or type all information

Provide the following items; a copy of current AMA card, a check or money order payable to BCRC,
a self addressed stamped #10 envelope, and a copy of this signed completed application. New club
members must present applications at a regular club meeting. Rejoining members may present
applications at a regular club meeting or mail tems to the BCRC Treasurer. Please keep a copy for
your records.

Applicant: (Eighteen (18) Yrs. or older, Parent or Legal Guardian)

Last Name First Name MI
Street Address

City State Zip Code

Home Phone Cell Phone DOB

AMA Number E-mail Address:

Emergency Contact / Phone #

Vehicle No. 1: Make , Model , Color , License #
Vehicle No. 2: Make , Model , Color , License #
Vehicle No. 3: Make , Model , Color , License #

Have you flown R/C previously? YES / NO

Flying ability: Beginner___, Sport__, Competition__ .

Modeling experience: F/F __ years, C/L ___ years, RIC ____ years.

Have you in the past or do you now presently belong to any other R/C clubs? YES /NO
Previous and current club membership:

Please list frequency(s) used.

Junior Members: (under the age of eighteen (18) added to AMA membership as family member.)
Name DOB___/ |  AMANO.
Name DOB__ / | AMANO.

New Members:

BCRC Sponsor’'s name AMA #

BCRC Sponsor’s signature Date: / /
FEES: New Member Initiation Fee (one time) $10.00

Annual Membership (Rejoining Past members) $45.00

Junior Membership (Parent or Guardian Must be a Member)  $20.00

Total Amount due (payable to BCRC) Initials

By signing below, the applicant understands the national AMA safety code and will become familiar
with BCRC Field Regulations and Bylaws. Applicant also acknowledges that membership is a
privilege and is contingent upon compliance with these club documents. Please be advised that all

new applications require sponsorship from a BCRC member in good standing.

Applicant’s Signature Date: / /




