
Springfield Model Airplane Club 

Membership Application 

Requirements for Membership:   1. Current AMA Membership. (Must be displayed at time of renewal), 

                                                       2. Payment of all applicable dues and/or assessments. 
 

 Membership type: (select one) 
 

(   ) Open........... $50.00 ................................................$25.00* ..........Pro-Rated August 1 to October 1 

(   ) Junior.........$10.00.................................................$ 5.00*                       “                 “ 

(   ) Family…….$55.00……………………………….$25.00*                           “                    “ 

 
(   ) College Student ..................................................... $15.00 .......... Valid only for College summer break. 
 
*Pro-rated dues are for 1

st
 year new members only. New member dues after October 1

st
 are full amount,  

             and includes membership for the following year. All renewal members must pay full year dues. 

 
 
There will be a $15.00 penalty on renewals not paid prior to the end of the February Meeting. 

NAME: _______________________________________________ AMA # _______________________ 
 
STREET: _____________________________________________ DOB: ________________________ 
 
CITY: ______________________ STATE: __________________ ZIP _________________________ 
 
PHONE: ___________________ work: _____________________ cell: _________________________ 
 
E-MAIL ADDRESS: ________________________ (required to receive the newsletter electronically.) 
 
List others under Family Membership: 
 
NAME: ______________________________ DOB: ________________AMA: ____________________ 
 
NAME: ______________________________ DOB: ________________AMA: ____________________ 
 
NAME: ______________________________ DOB: ________________AMA: ____________________ 

I have read and understand the SMAC Constitution, By-laws, and Flying Field Rules and I agree to 
abide by the rules in those documents.  At www.smacoh.org/library/SMACpacket.pdf. 

Signed: ____________________________________________________ Date: _______________________ 

Paid: ____________________________Approved: _____________________________________________ 
 
 

 
 


