
 

                             
 

HIGHLANDS RADIO CONTROL CLUB, INC. 

MEMBERSHIP APPLICATION FORM 
 

 
Member Name  _____________________   ____   ____________________       _____________                            First 

             FIRST   MI      LAST   Nickname 

 

 

Address (local)  ___________________________________________________________________ 

 

 

              __________________________________________________________________      Date of Birth  __________ 

 
 

Alternate (i.e. summer)  ____________________________________________________________      Spouse  ______________ 

 

 

                                       ____________________________________________________________ 

 

 

Phone ________________ ________________ ________________ email ____________________________________________ 
         Home                  Work                  Cell 

 

 

 

 

 

 

 

         AMA MEMBERSHIP AND INSURANCE IS REQUIRED FOR HRCC MEMBERSHIP 

 

AMA Number  _______________  Applied for ______  Please help me apply for AMA membership ___ 

 

FREQ USED    ______________   FLYING SKILL   BEG ___ INT___ ADV ___  INSTRUCTOR ____ 

 

 

Off use only 

 

App rcvd ____ 

 

AMA # _____ 

 

Verified _____ 

 

 

MEMBERSHIP DESIRED  REGULAR ____  $100/yr     JUNIOR  ____$14/yr 

      

Total enclosed _______  Check # _______  Cash _____ 

I HAVE READ AND AGREE TO COMPLY WITH THE HRCC SAFETY RULES AND 

REGULATIONS AND THE HRCC BYLAWS.  AS A MEMBER OF HRCC I UNDERSTAND 

THAT I AM EXPECTED TO CONTRIBUTE MY TIME FOR CLUB ACTIVITIES. 

 

SIGNED _____________________________________________   DATE  ___________________ 

 

 

PARENT OR GUARDIAN IF UNDER AGE 18  ________________________________________ 

 

 

 

 

 

   Charter #547 


