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                                          TERC MEMBERSHIP APPLICATION

                                       AMA CHARTER #4276, TENN. DISTRICT V

Full Name ______________________________________________________________

Address    _______________________________________________________________

 City, State, Zip___________________________       Phone Number_________________

 AMA # __________________ D.O.B. _____________ E-mail ____________________

 MEMBERSHIP FEE (S): Check all which apply

 Open    18 and over ……………………   $75________

 Student 17 and under .………………...    $10________

 Extra member of same household …….    $10________

 Associate Member (Non AMA member with no voting rights) $10______________

 TOTAL PAYMENT   $________ Make Checks Payable to:  TENNESSEE EAGLES RC, Mail to: Mike Foley, 3664 Kingston Hwy., Kingston, TN 37763.  NOTE: AMA dues must be sent directly to the AMA. If you have any questions call: Mike Foley (865) 659-3270.
 Radio Flight Training:  Needed by me  ______Willing to train others ____________

New Member ____ Previous Member ____ Transmitter Channels used _______________

 Willing to help? Through out the year we put on several fly-ins and other events. From time to time we need extra help in these events. You may be called on to assist in these events, or even serve as an officer. The only way we can keep the club functioning and getting better is for everyone to pitch in and help. Therefore, when asked, please say YES.

 If not a current member of AMA, I will join AMA with-in the first thirty (30) days of flying for the first time.  I will not fly unless there is an experienced TERC club member present and assisting me.  As a member of TERC, I will comply with all TERC and AMA rules and regulations while at the Harriman RC Park (Fiske Field) or while participating in any TERC or AMA activity, and I will assume responsibility for  my own actions
 Signature _________________________________________________________              Date _______________________________
 Parent or Guardian Signature _______________________________________________   Date ______________________________              (Parent or Guardian’s name and Signature is required if applicant is less than 18 years of age)
_________________________________________________________________________

 AREAS OF INTREST:

 Electric Flight ____ Glow/Gas Flight ____Equipment owned_______________________

_________________________________________________________________________

