
MEMBERSHIP APPLICATION 

 
Note: You may use this form, or alternatively you may complete 

this information online at yorkcountyflyers.com 
 

YORK COUNTY FLYERS, INC. 

P.O. BOX 4556, ROCK HILL, SC. 29732-6556 

  
NEW MEMBER:    RENEWAL  

DATE: ___/___/___    
 
NAME: __________________________________________________ DATE OF BIRTH: ___/___/___ 
 
STREET ADDRESS: ____________________________________________________  
 
CITY: ___________________________________ STATE: _____ ZIP CODE: _____________  
 
PRIMARY PHONE: (______)______-__________  ALTERNATE PHONE: (______)______-__________ 
 
EMAIL ADDRESS: _____________________________________________ 
 
AMA NO: ___________________          IMAA NO:____________________(optional) 
 
How did you hear about us?  (new members)  _______________________________________ 
 
FLYER STATUS: [   ] Novice [   ] Intermediate [   ] Advanced [   ] Expert 
INTEREST: [   ] Building [   ] Flying [   ] Spectator 
 [   ] Helicopters [   ] Sail-planes [   ] Power Aircraft 
 [   ] Electric [   ] Glow [   ] Gas [   ] Diesel 
 
How long have you been involved in RC? ______________________________ 
 
I understand that membership in the YORK COUNTY FLYERS, INC. requires an active AMA license. I 
acknowledge that as a member of the YORK COUNTY FLYERS, INC. I will abide by the By-Laws and 
Rules established by the club. 
 
 

SIGNATURE REQUIRED: _________________________________________________ 
 
Membership dues are valid for 1 year January 1 through December 31.  New members and former 
members inactive for more than 1 year may join on or after Oct 1 and have their membership active 
immediately and good for the following year membership (join in the last quarter of the year, pay the full 
membership price and your membership would be valid through December 31 the following year) 
 
Fee Schedule: $60 / year normal membership 

$48 / year Junior / Senior membership (under 17, over 64) 
$70 / year family member (one adult and all children under 19) 

 
You may hand this completed application with membership dues to any Club Officer or mail it to: 

YORK COUNTY FLYERS, INC. P.O. BOX 4556  ROCK HILL, S.C. 29732. 
Rememeber you can complete this form online at yorkcountyflyers.com. 

 
FOR CLUB USE AND RECORDS: 

 

NAME: ________________________AMA NO.___________VERIFIED [   ] CLUB NO._____  

 

DUES RECEIVED: $________________ Check [   ] Cash [   ] 

 

LETTER SENT: (Date)___/___/____ RULES/BY-LAWS[  ]      Member Card: [   ] 

 

DATE ENTERED INTO DATABASE: ___/___/___  


