
 

Please make check(s) payable to: 

EAA Chapter 

 

 

MANDATORY INFORMATION:  If nothing has changed from last year, this is all the information required.  We need 

EAA Membership Number to comply with EAA Charter. 
 

Date:  
 

Name:    
 

 

 

 

NEW MEMBERS PLEASE COMPLETE - RETURNING MEMBERS OPTIONAL INFORMATION:  Supply any 

information that may have changed from previous year (if you want a field deleted from your record, please tag it). 
 

 

State:   Zip:  

AIRCRAFT INFORMATION: 

 

 

Make, Model Status Based At 

 
 
 
 
 
 

Arrange, Or Be, The Program For One Of Our Meetings? --------- Yes No 

Host A Chapter Meeting At Your Project? --------------------------- 

Run for a Chapter Officer Post? ----------------------------------------  

Interested in attending hands-on workshops ------------------------- Yes    
 
 

 

 

 
 

Are you a: 

     Technical Counselor   Yes No  

     Flight Advisor             Yes No  

     CFI                              Yes No  

Chapter 468 Membership Enrollment Form 
Annual Dues $20.00 

National EAA Membership #:    

 

Type of membership:  

(Regular, Lifetime, Family, Student, etc.) 

Spouse:  

Street:     

City:    

 No   

Yes No   

  

468
PO Box 622
Williamson GA 30292

Note:  Status: ----Built, Building, Restoring, Considering, etc. 

HOW WOULD YOU LIKE TO BE INVOLVED IN THE CHAPTER? 

Participate in Young Eagles functions, either as pilot or volunteer? Pilot Yes No

Ground Crew Yes No  

Check below any other involvement or interests you have: 

Cell Phone:  

Home Phone:

Charlie
Typewritten text
E-Mail Address: 

Charlie
Typewritten text
Comments:

Charlie
Typewritten text
Yes       No

Charlie
Typewritten text
No

Charlie
Typewritten text
Learn to fly
Build Aircraft
Restore Aircraft
Improve flying skills (VMC or IMC)

Charlie
Typewritten text



Charlie
Typewritten text
I just like airplanes
Social
Group fly-ins/outs
I will not be active
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