
Laurel Highlands Model Airplane Club
AMA Charter #557      Mammoth Park      Mt. Pleasant, PA

Membership Application

    (Please circle one)          NEW     or    RENEWAL

Name______________________________AMA#____________________(Mandatory)

 Address___________________________FAA/UAS#__________________(Optional)

 City________________________________ State________ Zip______________ 

 Home Phone______________________ Mobile phone_________________________

 Email__________________________________Date of birth ____________________

Other Family Members:
Name___________________DOB____________AMA#_______________Email_______________________

Name___________________DOB____________AMA#_______________Email_______________________

Name__________________  DOB____________ AMA#_______________Email_______________________

In case of emergency (Name & Relationship)________________________Phone___________

Annual Membership Types and Dues:
Regular – Age 19 to 64 $40  $_______
Youth (Jr.) - Under age 19          $20  $_______
Senior/Retiree – Age 65 or any pension $30  $_______
Family- Includes spouse & children under 19                Add $5  $_______
Renewal  LATE  FEE  (After December 31st) $10  $_______

     TOTAL $________

If joining after August 1st , membership is valid through the next calendar year!
______________________________________________________________________

Acceptance Statement
If accepted into Laurel Highlands Model Airplane Club (LHMAC), I agree to serve as an officer if nominated, participate in club field maintenance, and comply with all county, LHMAC & 

Academy of model Aeronautics (AMA) field and safety regulations. I am aware that modeling may present hazards and I accept and relieve the Laurel Highlands Model Airplane Club, Inc.,it’s 
officers, and members from all liabilities for personal injury, property damage, or wrongful death caused by negligence.  

Signature________________________________________________  Date____________________

Signature (of parent or guardian if under 19 yrs of age)____________________________Date___________________

     Please mail this completed form with payment  to LHMAC treasurer:        

 Rene Marquis
Questions?   158 Frothingham Ave   

Call 724-216-8327      Jeannette, PA 15644-1868
  

           Please make checks payable to LHMAC                 
Edited 01/2026
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