
Staten Island Radio Control Modelers 

[  ] New Member [  ] Renewal 

Application for Membership 
Please fill in the information below.  Please make checks payable to 

Staten Island Radio Control Modelers or SIRCM. 

Date: _____/_____/_____ 

Name:  ______________________________________ DOB: ____/____/_____ 

Address: __________________________________________________________ 

City:________________________ State:______ Zip:____________ 

Home Phone:     _______________________ Cell Phone:     ___________________ 

E-Mail Address: _____________________________________________________ 

AMA #: ______________________Sponsor: _____________________________ 

Years in the hobby?: ______________________________ (If none, write “Beginner”) 

Other Club Affiliations: ________________________________________________ 

___________________________________________________________________ 

In case of an emergency please contact: 

Name: ___________________________Emergency Cell Number: _________________ 

I agree to comply with the By-laws, Safety Rules and Operational Rules of the Staten Island RC Modelers. 

Member Signature: _________________________________  Date: _____ / _____ / _____ 

______________________________________________
(For official use only) 

[ ] Regular $90 [ ] Senior $65 [ ] Junior $30 [ ] Junior (w/paid Regular) $1 

Date Paid: __________ Amount: _____________ Check #: __________ 

c/o John Brown, Treasurer
124 Bennett Street
Staten Island, NY 10302 




