New England Soaring Association, Incorporated
APPLICATION FOR 2017 MEMBERSHIP

| would like to apply for membership in NESA in the category indicated below. If admitted, | will accept all rules,
by-laws, and regulations that govern the Association.

NAME:

AGE:

ADDRESS:

CITY, STATE, ZIP

HOME PHONE: ( )

WORK PHONE: ( )

Initiation Fee -- One time, one per family, non-refundable:

If over 21 years of age: $200
If 21 or younger: $100

Annual Dues--Except for Associate Membership, Dues include $72 or $42 for SSA Membership:

Membership Type May through October
(Dues are not prorated for joining Mid-Season)
A1 $252
A1-Junior $155
A1-Family $155
A1-Instructor $152
A2 $252
A3 (Honorary) $0
Associate (No SSA) $10
(___) Check HERE if already paid $72 for SSA full membership & deduct $72 from dues above.
SSA#: expiration date:
(___) Check HERE if already paid $42 for SSA family/junior membership & deduct $42 from dues above.
SSA#: expiration date:
| wish to join as a member as circled above with the indicated rate;

(Please circle membership grade above and amount).

Signed Date:

Please mail completed membership application with your check (for both Dues and Initiation Fees)
payable to “New England Soaring Association, Inc.” to:

Colin L. Skinner, Secretary and Treasurer Colin.L.Skinner@gmail.com
82 Camp Rd.

Plainfield, NH 03781

(603) 667-6348

Other Members to Contact:

Alasdair Crawford, President alasdair@tds.net
Jerry Smith, Vice President gsmithdmd@comcast.net

Please complete the reverse side.



SUPPLEMENTAL NESA MEMBER INFORMATION

NAME (from front page)

FAX NUMBER

E-MAIL ADDRESS

OCCUPATION:

BIRTHDATE:
(Required by SSA for youth membership)

MEMBER FLIGHT EXPERIENCE

FAA LICENSES / RATINGS

TOTAL FLIGHT TIME

SAILPLANES FLOWN

GLIDER FLIGHTS / HOURS

SOARING FLIGHTS FLOWN

EMERGENCY CONTACT & PHONE

WHAT ARE YOUR GOALS AS A NESA MEMBER?




