
MINIATURE AIRCRAFT ASSOCIATION OF WESTCHESTER
    >>>  2008 MEMBERSHIP APPLICATION FORM  <<< 
     MAAW membership is open to all residents of Westchester County. Responsible new members are 
always welcome! Visit our field or come to a meeting. There is a $30 Initiation Fee, and yearly dues are
            $50. Junior membership (16 years old or younger) is $15.00 yearly, with no Initiation Fee. 
  
       >>> Academy Of Model Aeronautics (AMA) membership is required to join the MAAW. <<<

                            REQUIREMENTS FOR MEMBERSHIP:

1) Proof of Westchester County residence- usually, your driver’s license.
2) You must show a current AMA card or photocopy when you apply (see #5).
3) You must pay the yearly dues (and Initiation Fee if applicable) when you apply.
4)  All applicants must read and sign the notice on the back of this form. A 

responsible adult must sign for a Junior member. Proof of residence required.
5) You must show a VALID 2008 AMA membership card, or E-Mail confirmation 

of 2008 AMA membership, to receive 2008 frequency stickers.

You must submit your application to the MAAW in person at the monthly meeting, or via other 
arrangement with the Membership Director. Our meetings are held on the third Tuesday of every 
month at 7:00 PM at the United Valhalla Methodist Church- 200 Columbus Avenue, Valhalla.

                      Directions to the meetings-
                      From the North: Sprain Brook Pkwy. To the 100C Eastview exit, left at light; 
                      From the South: 287 West, take exit 3, Sprain Brook Pkwy. North- follow left fork of 
                      Ramp, 1 mile to 100/100C exit, right at light;
                     Then: Go straight through first light onto Grassland Drive- go 1.2 miles to left onto 
                      Legion Drive- small Deli on left- go 1 mile to left turn on Broadway. Go .8 mile to 
                      Church on right.

APPLICATIONS: Senior Dues and Initiation Fee (1 time per new or lapsed application): 
$80.00. Junior (under 16 years old) Dues: $15.00. Make all checks payable to MAAW.

NAME: ______________________________________________ AGE: _________

ADDRESS: ____________________________________________________________

CITY: _________________________________________ ZIP: __________________

PHONE- DAY: ________________________ EVENING: _______________________

AMA # (REQUIRED) _______________________ DATE: ______________________

E-MAIL ADDRESS: _____________________________________________________ 

 > APPLICANTS MUST READ AND SIGN THE BACK OF THIS FORM! <


