
           Application for Membership in the Johnstown RC Club 
 
Date Paid: ___________   Check #: ___________ 
 
Name: ___________________________________ 
 
No.& Street: ______________________________ 
 
City: ________________ State:_____ Zip:______ 
 
Phone No:     ______-______-_______________ 
 
Email: __________________________________ 
 
AMA#: _________________________________ 
 
Date of Birth:  ________/_________/_________ 
 
Spouse’s first name:  ______________________ 
 
Membership Category:  (check one)     All flying members must have AMA #s 
________  Open Member (over 19 yrs. $40)    Please fill out this form completely for 
________  Junior Member (under 19 yrs.  $5)             all lines which apply. Please send my 
________  Non-Flying Member ($15)            newsletter via email  Y____ N ____    
 
Make checks payable to “Johnstown RC Club” and send to Treasurer Ken Schilling at 
     109 Hoyt Street,  Johnstown, PA  15904             Dues are for the calendar year 

Note: 
1. All flying members and guests 

must have a current AMA card
2. All radio equipment must be  

narrow band (1991 specs) 
3. The club uses all available  

legal radio frequencies. 
                                                  
List all Channels you use: 

   ____  ____  ____  ____  ____  
 
Do you use 2.4 Ghz radios _____ 
 
Dues paid before January 15th for 
the coming year can take a $5 dis-
count. (for open members only)  


