Fox Valley Aero Club Membership Form

New ADULT member assessment fee: $300 (does not include dues)
Yearly dues

ADULT members (19 years old and over): $150.00 per member

JUNIOR members (under 19 years old): $25.00 per member

FAMILY membership: $150.00 for primary member

$25 for each additional household member
(A.M.A. membership required for flying privledges.)

Mail this completed form to:

Fox Valley Aero Club
P.0. Box 837 Make checks payable to “Fox Valley Aero Club”
St. Charles, IL 60174-0837

Primary Member pLeaseprINT  [] New member New ADULT member assessment fee [ ] $300

FULL NAME PHONE NUMBER EMAIL [] send club notices

STREET ADDRESS CITY STATE ZIP
Dues amount

(See above): [ ]$150.00 []$25.00

[ ]1am a current turbine waiver holder

BIRTHDATE A.M.A. NUMBER

[] Iagree to abide by the FVAC
Constitution and By-laws & the

Field Rules of Fox Valley Aero Club. SIGNATURE DATE
(signature of guardian if Junior Member)

Additional Household Family Member pLeasePRINT ] New member

FULL NAME PHONE NUMBER EMAIL [] Send club notices

Dues amount (see above): []$25.00

[ ]1am a current turbine waiver holder

BIRTHDATE A.M.A. NUMBER

[] Iagree to abide by the FVAC
Constitution and By-laws & the
Field Rules of Fox Valley Aero Club.

SIGNATURE DATE
(signature of guardian if Junior Member)

Additional Household Family Member pLease PRINT  [[] New member

FULL NAME PHONE NUMBER EMAIL I:l Send club notices

Dues amount (see above): []$25.00

[ ]1am a current turbine waiver holder

BIRTHDATE A.M.A. NUMBER

[] Iagree to abide by the FVAC
Constitution and By-laws & the

Field Rules of Fox Valley Aero Club. SIGNATURE DATE
(signature of guardian if Junior Member)

Were you referred by an existing member?
If so, please list their name here: Total amount enclosed:
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