
 
 

FLYING TIGERS RADIO CONTROL CLUB INC. 
 
MEMBERSHIP APPLICATION FOR 2008 
 
 
 

Please print clearly 
I  am a: New _________  Renewal _______ Former ______ member of F.T.R.C. 

Last Name __________________________ First Name ___________________________ 

Address __________________________________________________________________ 

Apt # ________  City _____________________  Province __________________________ 

Postal Code ___________________     Phone Number (_____)______________________ 

Date of Birth ______________________ MAAC NUMBER ________________________  

E-Mail Address ____________________________________________________________   

Emergency Contact & Phone: ____________________________________________________ 

Please list all radio frequencies and channel numbers you use: Start with most used. 

1st________  2nd________ 3rd________4th________5th________6th________ 

 
I will abide by the rules and regulations that have been established, or will in the future be established by the 
Flying Tigers Radio Control Club Inc.  
 
MEMBERSHIP YEAR: 
The rights of membership shall terminate December 31st of each year unless dues for the following year have 
been paid.  If dues are not paid by our February meeting the renewal applicant will be considered a new member 
and will be subject to the New Member Fee.  Meetings are at the 447 Club Mt. Hope Airport, the first Wednesday 
of each month at 8:00p.m. 
 
ANNUAL FEES:  Payable by January 1st each year. 

New Member’s Fee: (except juniors) ------------------  $25.00 
   Junior Member (Under 18 yr. As of Jan. 1st)---------  $25.00 
   Open Member (18yrs.or over as of Jan. 1st)-----------  $85.00 
   Senior Member (over 60yrs. As of Jan.1st.) -----------  $70.00  

MAAC (must be accompanied with a completed MAAC application)  $ _________ 

Total amount received with this application:     $ _________ 
 
Make cheque payable to:    FLYING TIGERS RADIO CONTROL CLUB INC. 
Membership and MAAC can be on One cheque 
    
Mail to:   Flying Tigers RC Club 
     P.O. Box 30066 

    1576 Upper James Street 
    Hamilton Ontario L9B 1K0 
 
Applicant’s Signature: ____________________________________  Date: ________________ 
 

 


