Licking County Radio Control Club
Jim Higginbotham, Treasurer
3840 Lancaster Rd

Granville, Ohio 43023

Licking County <@
Radio Control Club Inc.

Please return this form and payment to:

email: lickingcountyradiocontrolclub@gmail.com

‘—4'—’ AMA Charter Club 506

aaaaaaaaa

Application for New Membership and Renewal Membership
Licking County Radio Control Club

Date / / email

Name

Address

City State Zip Code
Phone Cell Phone

AMA# Birth Date: / /

1. New applicants must attend a meeting and introduce themselves before their application will be accepted.
2. All members, including junior members, must have a current AMA (Academy of Model Aeronautics)
membership to fly at this club field.

3. All members must complete the FAA TRUST test and print out to show if asked.

4. All members must register with the FAA and label all aircraft with Identification information.

5. A Junior membership is available to anyone under the age of 19 years before April 1st of the dues year.

6. All members must agree to and abide by the Club Constitution and Field Rules.

Membership fees vary depending on when you join during the year and are prorated as shown
below.

NEW If you join between | If you join between | If you join between
MEMBERSHIP DUES Jan. 1st — July Aug. 1st — Oct. Nov. 1st — Dec.
Annual Fee 31st 31st 31st
New Regular Member $99.00 $69.00 $99.00 (next year)
New Junior Member $ 1.00 $ 1.00 $1.00 (next year)
New Spouse Member $46.00 $35.00 $46.00 (next year)

RENEWAL
MEMBERSHIP DUES

Renewal Membership Dues are due by April 1st. Renewals
on or after April 1st are charged a late fee of $20.00.

Renew Regular Member $99.00
before April 1st
Junior Member $1.00
Renew Spouse Membership $46.00
before April 1st
Late Fee on/after April 1st $20.00

If paying electronically using the Zelle App, add an extra $1.00 to your dues amount to cover

the club Zelle charges.

Website: www.lcrccohio.com

facebook: https://www.facebook.com/groups/838606232865626

BELOW FOR CLUB USE ONLY

Date Received / /

Cash

Zelle Pymt $

Check Amount $
Revised: 09/07/2025

Check #



http://www.lcrccohio.com/

	Please return this form and payment to:
	Licking County
	Application for New Membership and Renewal Membership
	Date _____/_____/_____ email _________________________________________
	Name ________________________________________________________________
	Address ______________________________________________________________
	NEW
	MEMBERSHIP DUES Annual Fee

	Date Received _____/_____/_____ Cash $_______




