
     2010                                          

Cape Coral R/Sea Hawks 
Application for Membership 

Print legibly 
AMA#_____________________             MAAC#___________________ 

  Academy Of Model Aeronautics (AMA) www.modelaircraft.org, tel:  800-435-9262                            (Canadian)                                                                                                                                      
 
Applicant’s Name________________________________________________________________________________ 
 
Street Address      ________________________________________________________________________________ 
 
City, State, Zip     ________________________________________________________________________________ 
 
Phone #_____________________________________________Cell #_______________________________________ 
 
E-Mail _________________________________________________________________________________________ 

Print legibly 
 
Dues:   Make checks payable to:  Cape Coral R/Sea Hawks  

     
                                     Birth Date 
             Sub Jr. _____-_____-_____ Complimentary               Open Membership ______________ $55.00 
                            (Under 16 Years old)                                 (18 Years and above) 
                   Jr.  _____-_____-_____ $20.00  Family Membership ______________  $27.50   
                            (16 and 17 Years old)                      (See Club Officer) 
                    *Are you a registered AMA Contest Director ( CD )? YES____  NO____ 
                     *Do you have a Jet waiver? YES____  NO____ 

* Have you ever been dismissed from an R/C modeling club? YES_______NO______ 
Club Member: Please give your Club Membership number:___________ 
 New Member     Please send a copy of your 2010 AMA card. 
 
            Skill Level:   Student________         Novice________     Experienced________ 
                                             (Instructor provided)            (Check Flight required)        (Check Flight required) 
 
                                                    ** PLEASE SEND A SELF ADDRESSED STAMPED ENVELOPE** 

 
“I certify that I have read and will abide by the “Cape Coral R/Sea Hawks” field rules and the Club 
Constitution, City of Cape Coral Parks and Recreation Department rules and the AMA rules and safety 
guidelines.  I understand that failure to comply with these rules could result in loss of my flying privileges.   
 
 
Signature __________________________________________     Date ______________________________ 

Print legibly  
 
For Club Use Only……………………………………………………………………………………………………………………… 
 
AMA Roster # ______________              
 
Club Member # _____________                            Cash_____________   Check#_____________   

Please return to: 
John Falduti 
3410 SE 17th Ave. 
Cape Coral, FL 33904 
 
Please send a self addressed 
stamped envelope. 
 


