EAA Chapter 35 Member Information Sheet

Date: Check #: (make check payable to EAA Chapter 35) Cash: $

Mail or hand to: Zac Morton, Membership Chairman EAA Chapter 35,
27 Michelangelo, San Antonio, TX 78258
phone: 210-319-8128, Email: membership@eaa35.org

**:4+PLEASE PRINT CLEARLY*#***
Please complete all of the applicable blanks below. Dues for new members are pro-rated the first year you join based
on the number of months left in the current year. Annual membership dues are:

O Individual: $36.00 per year O Family: $48.00 per year O Student (under 18 years of age) free

NAME SPOUSE NAME

ADDRESS CITY STATE ZIP
HOME PHONE CELL E-MAIL DOB
NATIONAL EAA # Please Do Not Publish my: [ email [J phone [J address

Do you have a particular area of interest or hobby? (use back if necessary)

We are a volunteer organization! Please check AT LEAST ONE area where you would be willing to help :
(| Chapter Leadership [ Grounds/Facilities [ Chapter Communications, Publications & Outreach [ Legal/Finance

[ Gatherings& Events coord/execution D Youth Ed /Day Camp volunteer D Young Eagles Pilot D YE Ground Volunteer
O High School/Classroom Mentor [l Flight Training (e.g. CFI, CFII) [J Eagle Flight Pilot [ Builder Support (e.g. tech

Counsellor, mechanic, etc.) D Pilot Support/Training/Safety Pgrm [] Other talents?

How did you learn about Chapter 35?

Aircraft currently building: Status:

Aircraft currently restoring: Status:

Aircraft you own: Aircraft you fly:

Pilot certificates: [ cr1 . cFii [ other

Aircraft Maintenance Skills: O Light Sport Repairman [ A&P [J 1a [ DER [J DAR

Other talents:

S A A A AR AR A A A AR AR A A AR AR AR A A AR AR A A A AR A R R AR A R R AR R A R
OFFICE USE ONLY

[OBadge [[]Database [JE-Newsletter []Letter [ ]Life Member [ ]MbrDirectory [ INat'l [JNewMbr []QK [JRenewal

Parental Consent EAA Chapter 35 is authorized to communicate with my student via email.

Name:

Signature:
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