International Scale Soaring Association

Application For Membership
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- Please fill out the information requested as completely as possible. -

Even if you have been a member before.
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Name
First: Middle Initial: Last:

[J Check here if you are changing your member information.

ISSA Member #:

Send information to club secretary:

Mailing Address (as it should appear on a mailing label)

Rick Briggs

3015 Volk Ave

Long Beach, CA 90808

USA
Line 1. Street Address
Line 2. City, State, Zip code
Line 3. Country
Line 4. AMA Membership #: US Members
Line 5. National Aero Membership #: International Members
Home Phone: ( )
Fax Number: ( )

E-mail Address:

ISSA Membership type applying for: (circle one) Please make your check payable to ISSA.
General -Y1/$15.00, 3 Y1/ $40.00, 5Y1/$60.00, Junior / Student -1 Yr/$12.00, Associate -1 Y1/$10.00

(Applicants living outside the U S should join as General members)

By signing below I express my desire to join ISSA. I have read the ISSA Bylaws. I agree to be bound by them in their current
form or as amended during my membership, as well as all other ISSA regulations, AMA regulations and the AMA safety
code. I will conduct myself in a courteous & safe manner while flying radio controlled aircraft, and at all ISSA meetings or
functions.

Signature: Date:
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