
Membership Application 

Date___________________ 
 

Name: ____________________    ____________________ 
         (Last)                 (First) 
 

Address: _________________________________________ 
     (Street) 
 

          _________________________   ________     ____________ 

   (City)                  (State)         (Zip) 
 

Contact Phone #: __________________________ Cell     Home     Work 
 

E-Mail Address: _____________________________________________ 
 

National EAA Membership #________________   (National Membership is a requirement to 

join Chapter 292.  Go to WWW.EAA.ORG for membership information) 

_________________________________________________________________________________________ 

Optional Information: 

Spouse Name: ____________________ 
 

Additional Contact information: _________________________________________ 
 

FAA Pilot and Mechanics Ratings Held: ___________________________________ 
 

Aircraft or Projects owned: _____________________________________________ 

___________________________________________________________________ 

Dues are $35 a year and are paid at the beginning of each year. Please make 

checks payable to “EAA Chapter 292” and turn in to the Treasurer at the monthly 

meeting or mail with this form to:  EAA 292 C/O  Chapter Treasurer  

                                               4803 Airport Road; Independence, OR 97351 
 

Received by:_______________  Money Received: __________________   Date Processed: _______________ 

http://www.eaa.org/

