
BILLINGS FLYING MUSTANGS 
APPLICATION FOR MEMBERSHIP 

 
DATE: _____________________ 
First Name: ____________________________________________ 
Last Name:_____________________________________________ 
Street:__________________________________________________ 
City: _________________________   State: ____  Zip ________ 
Daytime Phone (work): ____________________________ 
Evening Phone (home) : ___________________________ 
 
Membership: Renewal_________ or  New________ 
Type –  
Non Flying or Non Driving: _______ 
Junior: ________________ AMA Number ______________ 
Non Resident: _________ AMA Number ______________ 
Open ___________________ AMA Number ______________ 
Family IN ____ 
Family members AMA Numbers (for family membership) 

Name ______________________ AMA Number____________ 
 Name ______________________ AMA Number____________ 

Name ______________________ AMA Number____________ 
Name ______________________ AMA Number____________ 

 News Letter via / email___________ US mail_______________
Your email address________________________________________
mail to: 
Billings Flying Mustangs 
P.O. Box 22406 
Billings, Mt.  59104 
There is Club information available on the WEB at www.rcflyer.com  Additional information is 
available at Abell Hobby and/or Heliproz hobby shops. 

cara82
Form may be filled in electronically and emailed to crashisclay@bresnan.net


cara82
Note: Membership is not valid until dues paid, AMA numbers are verified and a membership card is in your possesion.
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