
Lake Area Radio Kontrol Society 
 

LARKS 
 

Application for Membership 
             
 
Name:__________________________________ Type of Application:    New Member [  ]  Renewal [  ]  
            (Please Print) 
 
Street Address__________________________________    City_____________________________ 
 
State_______________  Zip___________  Home Phone__________________ Cell_______________ 
 
E-Mail Address ____________________________________ AMA #__________________________ 
                                                                  (Please show current AMA card) 
 
Date of Birth: ________________ Occupation: _______________  Spouse’s Name: _______________ 
 
How long have you been in Aircraft Modeling: ___________      In R/C Aircraft: ___________________ 
 
R/C special interest – Sport, Scale, Gliders, Electrics, Pattern, Helicopters, etc.:  ___________________ 
 
________________________________________________________________________________  
 

Type Of Membership 
 

Junior Membership: (under 19)       [ ] Working $ 6.00 annually     [ ] Non-Working $ 12.00 annually 
Associate Membership: [ ] Working $ 24.00     [ ] Non-Working $ 48.00 

Open Membership:    [ ] Non-Flying $ 100.00     [ ] Working $ 100.00    [ ] Non-Working $ 200.00 
Family Membership:      [ ] Working  $ 106.00     [ ] Non-Working  $ 212.00 

Life Membership:  [ ] $0.00 Charter Membership:  [ ] $0.00 
 

Date: _____________ Dues Paid; $____________ 
________________________________________________________________________________ 

 
 I hereby apply for membership in Lake Area Radio Kontrol Society (LARKS). In so applying, I 
agree to abide by all the policies, rules, and regulations which shall be duly adopted by a majority of 
the membership, by the Academy of Model Aeronautics (AMA), and if applicable by the Federal 
Communications Commission (FCC). 
 
I have read and will abide by the Constitution and By-Laws of the Club. I have read the LARKS Field Safety 
Rules and the AMA Safety Rules and agree to abide by them. 
 
 
 
 
_________________________________________  _______________________ 
                                           Signature                    Date 


