EAA 620 Member and Prospective Member Application

Contact Information

First Name: **Address 1:

Last Name: Address 2:

Nickname: City:

Spouse/Other: State:

Gender: Zip code:

EAAH: Country:

**Home Phone: **Cell Phone:
**Email: License/Ratings/Skills:
Aircraft Owned: Aircraft Project:

Other Information:

**IF THERE IS CONTACT INFORMATION HERE that you wish to remain private or
restricted, please indicate below what you wish to remain private and this will
only be given out at your specific request:

Other:
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