
Marysville EAA Chapter 1629 

Membership Application  

(You can also join by going to http://eaa1629.org)  

 

Full Name: ______________________________________________________________________ 

 

Address: ______________________________________________________________________ 

  ______________________________________________________________________ 

 

Mobile Phone: ____________________________  Home Phone:   _____________________ 

 

Email:  ______________________________________________________________________ 

 

EAA National #: ____________________________  Expiration Date:  ___________________ 

(You must be a current active member of EAA National to be a member of the Marysville EAA Chapter) 

 

Regarding aircraft, do you:  Rent: _____ Own: _____ Build: _____ 

 

Aircraft Project(s) or Airplane(s):  _______________________________________________________ 

 

Pilot Rating(s): ______________________________________________________________________ 

 

Aviation Interest(s): _______________________________________________________________ 

 

Membership:    New: _____  Renewal: _____ 

(Membership is based on calendar year January 1 to December 31) 

Annual Dues:       $10.00   _____ 

Donation to Marysville EAA Chapter:    Amount: _____ 

Total Payment to Chapter:     Amount: _____ 

(Pay cash or check.  Make checks payable to: EAA) 

You can also mail this application with a check to: 

Marysville EAA Chapter 

760 Clymer Rd. 

Marysville, OH 43040 

If you have any questions please email: MarysvilleEAAChapter@gmail.com    

mailto:MarysvilleEAAChapter@gmail.com

