
EAA Chapter 1675  

Application for New
Membership

Name:  Mr. (  ),  Ms. (  ), Mrs.  (  ) _________________   ________________     ____________
(First Name) (Last Name)

Street Address:  ___________________________________________________________

City:  _______________________________ State: ___________  Zip: ________________

Cell #:  ________________ Home # ________________  Which Preferred:  Cell          Home    

E-Mail: __________________________________________________________________

EAA Membership #: ________________________________________________________

Aircraft projects in work:  ____________________________________________________

Spouse Name:  ___________________________________________________________

Special Skills you have:  _____________________________________________________ 

Other Interests:  ___________________________________________________________ 

License, Ratings & Other

Private  Sport   CFI  CFII  MEL  Instrument Multi Engine Land Sea 

A&P  IA    Repairman  Airship Ultralite Glider Parasail Lighter than AirHelicopter

Student   

Membership Requirements & Dues
Chapter members must also be members of the Experimental Aircraft Association, Oshkosh, WI.  Membership is open to any 
person with an interest in aviation who wants to benefit from shared activities with others having similar interests.  National 
Indiviual EAA dues are $48 annually or $60 annually for a Family Membership (Includes spouse and dependents under the age 
of 18).  Discounts are available for multi-year plans and auto renew.

Chapter 1675 individual dues are $40 annually, payable every January 1st.  Family dues are $50 annually if you have a National 
Family Membership.  Family membership includes spouse and dependents under 18. 

New Members dues are prorated by quarter for the first year according to the month of application.  (Individual/Family)
(Jan thru March = $40/50, April thru June = $30/38, July thru Sept = $20/25, Oct thru December = $10/13)

Make check payable to:  EAA Chapter 1675
Mail check & Application to:

Michael Piccirilli, Treasurer
1934 York Ridge Ct
Chesterfield, MO 63017

Please Print Legibly

Flying Aircraft Owned: ______________________________________________________

Aircraft Built:  _____________________________________________________________

(Nickname)


