REMOTE CONTROL ASSOCIATION OF CENTRAL FLORIDA
2009 /2010 NEW MEMBER / RENEWAL APPLICATION

www.rcacf.com

Check One Renewal New Gold Card Park Flyer

PLEASE PRINT (CLEARLY) OR TYPE

NAME DATE:

Last Furst MM/DD/YYYY
SPOUSE NAME E-MAIL ADDRESS:
ADDRESS: AMA NUMBER:
CITY, STATE, ZIP MAAC NUMBER
BIRTHDAY: MEMBER SINCE:

MM/YYYY MM/YYYY

HOME /CELL
OCCUPATION: Do you need instruction?

Y/N

Applicants must complete this membership form and submit it to the Membership Chairman with a copy of vour current ANMA Member-
ship Card or valid contfirmation, copy of FCC license (if a six meter member ).

Regular $160.00 RCACF Membership Chairman
P.O. Box 680704
Senior (65 or over) $120.00 Orlando, FI 32868
Junior (under 18) $1.00
SnoBird (reg) $20.00/month Please malke check payable to RCACF and mail it fo
the above listed address along with the required docu-
SnoBird (Sr) $10.00/month mentation and a signed copy of this application.

Complementary (No Charge)

TOTAL REMITTED Ay

I-I-.-I-I-I-I-lml-I-l-I-I-I-I-l-I-I-I-I-I-I-I-I-I-I-I-
As a member of the RCACF. T agree to comply by all of the AMA guidelines for safety and all of the Tangerine Field
safety rules. I understand that as a prospective new member I must be interviewed by the Executive Board as an ele-
ment of the RCACF’s membership approval.

Applicants Signature

Approved By: Date:
RCACF USE ONLY

AMOUNT PAID:

Card Issued:

Check No: Cash




