
CRESCENT CITY RADIO CONTROL CLUB, INCORPORATED 

188 Willswood Ln. 

Waggaman, LA 70094 

504-431-9294 
 

APPLICATION FOR MEMBERSHIP 

 
 
Applicant’s Name: _______________________________________ Wife’s Name: _______________________ 

 

Address:_________________________________________________ E-Mail:___________________________ 
 (Street Number)   (City/State)  (Zip Code) 

 

Employment:_______________________________________________________________________________ 

Home Phone:___________________  Work Phone: __________________  Date of Birth: _________________ 

I certify that I will abide by the Constitution, By-Laws, General and Safety Rules of the Crescent City  

Radio Control, Incorporated, fulfill my obligations as a Member and comply with the “AMA National 

Model Aircraft Safety Code”. 

 

Applicant’s Signature: __________________________________________  Date:________________________ 
 
Sponsor(s)  _________________________      ________________________      _________________________ 
 
1.   The initiation fee of $75.00 and dues of $84.00 are payable with the Membership Application.  If the 
    application is not accepted, all monies will be returned. 
 
2.   Annual Club Dues are $84.00 which may be paid annually on January 1st. 

3.   Proof of Academy of Model Aeronautics membership, or a completed membership form, must be submitted 
  with the application.  This membership has to be maintained throughout a Member’s tenure with Club. 
 
   A.M.A. Number:  __________________________  Expiration Date:  ______________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

(FOR CLUB USE ONLY) 

 

Application Received By: SECRETARY_________________________________  Date: _______________ 

      TREASURER_________________________________  Date: _______________ 

Amount Received with Application: CHECK # ____________  CASH:  ___________  Date: _____________ 

    Senior Member  □ Junior Member □ 

Date of 1st Meeting Attended:  _______________________  Date Application Reviewed: _________________ 

Accepted  □ Rejected □ Date: ________________    TREASURER: ________________________ 

Applicant’s Name Added to Roster:  SECRETARY:  ____________________  TREASURER: _____________ 

Notification by Secretary to Meeting Notice Editor:  ________________________________  Date: _________ 


