              SOUTH JERSEY HELI FLYERS
Membership Application
January 1, 2009 to December 31, 2009
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FOUNDED 2006
PLEASE PRINT
Member#__________                                                                                      Date:_________________
Name:____________________________________                                          Email:_______________________

Address:___________________________________                                     Home Number:_________________
                                                                                                                               AMA#________________

City______________ State______________   Zip____________
  Date of Birth:________________________________
Open Membership (18-60)   $ 50.00
Initiation Fee for New Members  $50.00

Over (60)                                   $35.00

Juniors (12-17)                          $30.00

Parent has to join the club and fly along with there child

If new member join’s after Sept 2nd of said year membership will go towards rest of year and the following year.

AMA Membership is mandatory before flying at the club field
MAKE CHECK OR MONEY ORDER PAYABLE TO:

SOUTH JERSEY HELI FLYERS

PLEASE LIST ALL YOUR CURRENT CHANNELS

___   ____   ___   ___   ___   ___   ___   ___   ___

New Member will contact the Safety Officer of the club about flight instructions ( under no exception will a new member fly at the field until they talk to the Safety Officer).
Web site www.sjhflyers.com
NOTE: All membership renewal must be paid by January 31 of the current year and if a member has not paid by January 31, they will be considered a new member and will be required to pay the initiation fee of $50.00, in addition to the membership dues of $50.00.  All members are required to review the By-Laws and Field Rules and acknowledge same by signing on the signature line in the Acknowledge section below.  Your application will not be considered complete until you have acknowledged by your signature that you have reviewed these documents.  
Mail your Application:  South Jersey Heli Flyers

                                       C/O   Jeffrey L. Banks
                                        906 S. Clinton Ave

                                        Trenton NJ     08611

In Case of Emergency: Name__________________________

                                     Number_________________________

Send a copy of your current AMA insurance along with you application.
Send a self-addressed, stamped envelope along with your application for your club card to be mailed to you. Please also read the By-Laws, Field Rules and AMA Rules on our web site. Please acknowledge that you have read the By-Laws, Field Rules and AMA Rules by signing on the signature line below.
I acknowledge that I have read the By-Law and Field Rules of the club and also the AMA Rules.
____________________________________________
DATED:__________, 20

NAME.  
