
Mount Rainier Radio Control Society 
Application for Membership 

Print using black or blue ink — Only one applicant per form 
 

       Full flying membership          Associate          Spouse         Youth (under 18)          Full time student 
 
Applications must include a current year AMA number for an open full mem-
bership.  The park flyer or introductory memberships are not accepted. 
 
                                                                                                 
Name:__________________________________________First name for roster:________________ 
 
Birth date (IF AGE 17 OR UNDER OR STUDENT):____________________________________________ 
 
Street address:____________________________________________________________ 
 
City, state, ZIP:____________________________________________________________ 
 
Telephone number: (                )_______________________________________________ 
 
AMA number (REQUIRED):__________________________ 
 
E-Mail address:____________________________________________________________ 
 
NOTE:  Monthly newsletters are sent by email or are available at the field or www.mrrcs.org 
 
Would you like someone to contact you concerning flight instruction?_______________ 
 

(Following statement applies only to persons seeking a flying membership) 
“I agree to abide by the Academy of Model Aeronautics (AMA) Safety Code and by the Mount Rainier 
 Radio Control Society Field and Safety Rules. ” 
 
        Annual dues of $100.00 are enclosed. 
 
        Semi-annual dues of $50.00 are enclosed.  Final payment of $50.00 will be made by June 30. 
                      (This option is not available for renewals after January 1) 
 
         Associate member dues of $15.00 are enclosed. 
 
        $________________     (New member pro-rated at $10.00 per remaining month of calendar year) 
                                                                                             
         Dues are not required  - spouse, under 18, or full time student  age 18 to 21. (Proof of full-time stu-

dent status required) 
 
 
 _______________                                   ____________________________________ 
        (DATE)                                                                         (SIGNATURE) 
 
Include dues (checks payable to MRRCS)  and bring to a club meeting or mail to: 
 
                                       MRRCS 
                                 502 43rd Ave SE, #42A 
                                 Puyallup WA 98374 
                                 253-864-3010,  mrrcs@mrrcs.org 
 

If address or 
telephone info 
has not changed, 
n/c is OK in 
those spaces. 
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