Edmonton Radio Control Society (ERCS)

2010 MEMBERSHIP APPLICATION

Name: Address:

City:_ Province: ——_  Postal Code:

Home Phone: Cell Phone: Email Address:

MAAC #: Expiry Year: ————____ Birth Date: ERCS Verification

mm/dd/yyyy

The ERCS Newsletter is in a digital format and will be delivered to the Email address above or it is available at www.ercs.ab.ca

ERCS Wings Status: I:I Novice I:l Pilot I:I Instructor I:I Sr. Instructor

Name of passing instructor: Year passed:
MEMBERSHIP RATES: (Note: after September 1, 2010 rates are 50% of posted rates, if new member, the $100.00 Field Development fee still applies)
|:| New Member - $100.00 *One Time Field Development Fee
|:| Associate Member - Non-Flyer - $10.00 I:l Junior Member (under 18 on Jan 1/2010) - $15.00
I:l Open Member - $100.00 |:| Renewal Member - $100.00

|:| Family (parents with children under 18) - $110.00 ( Individual MAAC required for each person.)

2nd Member: MAAC #: Expiry Year: DOB:
3rd Member: MAAC #: Expiry Year: DOB:
Field Gate Key: |:| Exchange |:| Deposit - $5.00
MAAC Registration and Cheque Enclosed : |:| Amount Correct: Sent to MAAC:
Optional Info: Occupation: Business Phone: Ext:

I understand that as a member of the Edmonton Radio Control Society, | may be asked to assist designated persons to run activities or
events. | acknowledge that I have read and understand the ERCS Field Safety Rules (available at www.ercs.ab.ca) and | agree to abide by
them.

Signature: Date:

IMPORTANT INFORMATION
When paying for your fees by cheque, make separate cheques - One cheque payable to ERCS - One cheque payable to MAAC.
If not joining MAAC through ERCS, you must produce proof of MAAC membership.

*The One Time Field Development fee may be postponed until post secondary education is completed.
It is the responsibility of the applicant to provide documentation if a full-time student.
FILL OUT THIS FORM COMPLETELY. Incomplete or illegible applications will not be processed.

Complete the Form, print, then enclose cheque(s) payable to correct organizations and send to:

Mr. Bob Donald
ERCS Membership Chairman
13 Laural Crest Place
St.Albert, Alberta, T8N 7H8.
(780) 418-0650
Or
Bring it with you to the next meeting!!

OFFICE USE ONLY - Please do not write in this area

Total Payment How Paid ERCS Mbrship Date Recd ERCS Card#
MAAC Mbrship Fld Dvipmnt Fee Gate Key Recd By MAAC Card Seen #
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