
Membership Application 
Name:__________________________________________________________________________________   

Address:________________________________________________________________________________ 
House or Apt. #      Street 

              ________________________________________________________________________________ 
City/Town  State      Zip Code

Home Telephone:_____________________________    Cell Telephone:____________________________ 

Occupation:__________________________________     Date Of Birth:_____________________________ 

AMA #:_________________       IMAA #: ________________       IRCHA #:________________________ 

 E-mail Address_________________________        Other Club Memberships:________________________ 

Interests: 
�   Aircraft – Gas/Glow Powered �   Radio Control
�   Aircraft – Electric Powered �   Helicopters
�   Sailplanes �   Control Line 
�   Float Flying               �   Other_____________________________________ 

Type of Membership: (Check appropriate Box)  � Open        � Family       � Junior/Student       

Family 2nd member name:_________________________________   2nd member AMA# _______________ 

Dues Structure and Classifications for 2026 

Open members   =              $80.00  18 Years and older as of January 1st of the current year. 
Family Member =              $80.00 + $15.00 per Open member and 1 immediate family. 
Junior/Student Members = $15.00 Up to and including 17 Years of age as of January 1st of the current 

     year or if older have a valid student I.D. for the current year. 
Associate Member =      $40 Associates may fly control line at Baugher’s field. 

Send this application to:              Or: Bring it to a VFW meeting, the first Tuesday of every Month @ 7:30 PM 
Brian Daerr 
539 Wyndwood Terrace 
Westminster, MD 21158 
410-861-0360
Email: flywam1955@gmail.com

****** MAKE CHECKS PAYABLE TO THE WESTMINSTER AERO MODELERS ****** 

*New Membership can be prorated $10 per month left in calender year payable at sign up*
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