
East Coast Swamp Flyers, Inc  
Membership Application/Renewal 

 
 

 
 
 
Last Name: ________________________________ First:  
 
 
Address: __________________________________ Apt #:  
 
 
City: ____________________________ ST: _______ ZIP: ________ 
 
 
Home Phone: (_____) ______________________  
 
 
AMA Membership #: _______________________ (Mandatory)  
 
 
R/C Experience: ___________ Years or None ______  
 
 
Need an Instructor: Yes _____ No _____  
 
 
Type of Aircraft: Glow ______ Gas: ______ Electric: ______  
 
 
Membership in Other Clubs______________________________  
 
I have read and understand the Rules and Regulations of the East Coast 
Swamp Flyers Club and will comply with the rules and by-laws of the 
club and AMA.  
 
Signature:_____________________________________ Date:_______  


