
Orchard Farm RC Flying Club, Inc.�
( Formerly St. Peters Prop Nuts R/C Club )�

Membership Application and Renewal Form�
(Dues are due by December 31)�

Name _________________________________________________________       ______________________________�
 Last    First    Initial   Spouse�

Address_____________________________________________________________________�
Street�

 ____________________________________________________________________�
City    State   Zip�

Phone   ___________________________________Birthday___________________________�

E-mail address_______________________________________________________________�

Membership�New Member� ($125+25 Initiation=$150)_______�Renewal� ($125)  _________� Junior�($25) ________�
                                    (Full:age 18 or over)              (Junior age under 18)�

A.M.A. Number    ___________________      F.C.C License Number     ______________�

Frequencies, Channel Number Used.�
(All transmitters and receivers used at The Orchard Farm RC Flyers Flying Field must�
 conform to A.M.A. 1991 Guidelines for narrow band operation at 20 Khz frequency spacing)�

_____/_____/_____/_____/_____/_____/_____/_____/_____/_____/_____/___�

Class:   Sport,   Scale,   Pattern,   Glider,   Helicopter,   Other      (Circle those applicable)�

Do you need assistance in building? yes_______ no_______�

Do you need assistance in flying? yes_______  no_______�

The club is run by the membership and as such, each member is expected to participate in its operation.  This includes�
serving as club officers, standing committees and participating in club activities.�

Make Checks Payable to�ORCHARD FARM RC FLYING CLUB.�
Send your application along with Appropriate fees to Club Secretary:�
  Christy Bauer�
  347 Carriage Trail Ct.�
  O'Fallon Mo. 63366�
  (636) 300-1480�
______________________________________________________________________________________________�
Do not write below, for club use only.� Please Attach Photocopy of AMA Card Here:�

Date received: __________________�

Membership:  Fee Payment ___________Cash________Check___________�

Status: Renewal______________ New Member_______________�

Date Deposited:_________________________�

Card # Issued:__________________________�

Recorded By:___________________________�




	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text11: 
	Text10: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Check Box31: Off
	Check Box33: Off
	Check Box35: Off
	Check Box34: Off
	Text1: 


