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             EAA Florida Warbirds Squadron 24

                          Member Application

                  www.floridawarbirds.org
EAA Number  ________________________  WBA Number  _______________________

First Name  ___________________________Last Name __________________________
Date of Birth  ______________________       Veteran  yes _____   no ______
Local Address  ___________________________________________________________



     ___________________________________________________________

City  ______________________  State _________  Zip Code  ________________

Which Months Are You In Florida? ___________________________________________

Other Address  ______________________________________________________



     ___________________________________________________________

           City  ________________________  State  _______  Zip Code ________________

EMAIL Address  _____________________________________________________

Home Phone  ______________________    Cell Phone  _____________________

Work  _____       Semi-Retired  _____       Retired  _____


Do You Have An Airplane?  ______   (if so) What Kind? ___________________________

About Me (optional)  ________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
Dues  $25.00 (Jan-Dec).  Add a family member for $10. 

**If family member is joining, what is their name? _______________________________
Make checks payable to EAA FL Warbird Squadron 24.
Please send completed form and payment to:

EAA Florida Warbird Squadron 24

Membership

4075 James C. Ray Drive 

Lakeland, FL 33811 
Office use only:  Date received  ____________  check # ____________  cash ________
