
                       2010  
F.S.A. Membership Application 

  Main R/C Interests
AMPHIBIANS PATTERN
COMBAT PYLON
ELECTRICS SCALE 
HELI SPORT
IMAA WARBIRDS

First Name: M.I. Last Name:

Street Address: City: State:

Zip: Age:
              2010 AMA Number:                               
 DO NOT send without 2010 AMA#         

Phone: E-MAIL:                      
Membership is:         New                    Renewal                  Full                     Junior                   Family

    Family Members:                                                               Radio Brands & Channels

Name Age AMA No. Brand Channel 
WARNING!
RC CHANNELS
 43, 44, 52, 53, 
55, 56, 59 & 60
     ARE BANNED
          DUE TO
  INTERFERENCE 

Name Age AMA No. Brand Channel

Name Age AMA No. Brand Channel

Name Age AMA No. Brand Channel

Dues and Fees:
 Full Membership $75     Family Membership $85      Junior (under 18) $15    
 Late Fee (Renewal after Feb.)  $25
 Partial Year Memberships (new members only)  
 July 1 – Sept. 30: $50  Oct. 1 – Nov. 30 $35
  New Members One Time Initiation Fee: $25 *                                       * Junior Memberships Exempted

I am a paid up 2010 member of the Academy of Model Aeronautics (AMA) and agree to comply with the 
AMA Safety Code and the FSA Club Safety Rules and Bylaws listed on the back of this application. Failure to comply with 
these rules may result in removal of privileges as an FSA member without refund of dues!
I need flight training        Yes        No
I have been checked out by FSA safety Officer  Yes  No
___________________________________    ______________
All applicants must sign:                                        2010 AMA # 

___________________________________________________
Date:

Would you like to receive your news letter by  email 

Yes No

_______________________________________________
Signature of Parent or Guardian of applicants under age 18:

Mail To:  Membership Secretary, Free State Aeromodelers, 9973 Cape Ann Drive, Columbia, MD 21046
Rev. 03/23/10


	AMPHIBIANS
	Last Name:
	Street Address:                                                                                                              
	City:
	State:
	Zip:
	Age:
	              2010 AMA Number:                               
	 DO NOT send without 2010 AMA#         
	Phone:

