
 

 

EAA Chapter 551 Membership Application 

$25 for Adults. 

$35 for families.  

$10 for students. 
 

 

Name: ______________________________________________________      Date:_____________________________ 

 

 

Street Address: ____________________________________________________________________________________ 

 

 

City: __________________________________________   State: ___________     Zip code: _______________________ 

 

 

Phone number:__________________________   Email address:____________________________________________ 

 

Additional Family Members: 

Name     Phone Number     Email address 

   
   
   
   
   

 

Please print out this form. Bring completed form and due payment to the upcoming EAA Chapter 551 Program 

or Board meeting. This form and due payment (to EAA Chapter 551) may also be mailed to Kenneth HT Olson, 

P.O. Box 335, Sartell, MN 56377. 

 

Any additional comments or notes:  


