
 
Membership Application (rev. 07/08/10) 

 

Date: ______________________ 

 

Name: __________________________________________________________________________________ 

                    Last                                First                             M.I.                                    Spouse 

 

Mailing Address: _________________________________________________________________________ 

 

Physical Address: _________________________________________________________________________ 

 

Phone numbers         Home: ________________________________________________________________ 

 

   Cell: __________________________________________________________________ 

 

   Work: _________________________________________________________________ 

 

   Fax: ___________________________________________________________________ 

 

E Mail: __________________________________________________________________________________ 

 

Aircraft owned: ___________________________________________________________________________ 

 

Pilot Certificates/Ratings held:  _______________________________________________________________ 

 

Hours Logged      Total: ______________________ Last 12 months: _________________________________ 

 

Brief synopsis of your aviation background: _____________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

Misc. Information__________________________________________________________________________ 

 

_________________________________________________________________________________________ 

See reverse side for information on payment of initiation fee and dues. 
 

Your personal information will be shared only with YMA membership. You are requested to not redistribute or make any other use of 

members’ information, when you receive your membership roster. 

 



Initiation Fees and Dues 
 

Mail application and check as follows: 

 

Check payable to: Ye Mystic AirKrewe 

 

Amount:                                Initiation Fee   Annual Dues Check Amount 

 

 Proration Schedule 

 

 May 1 through July 31   $50  $50  $100 

 August 1 through October 31   $50  $38    $88 

 November 1 through January 31  $50  $26    $76 

 February 1 through April 30   $50  $14    $64 

 

 

Mail check and completed application to: 

 

 

Sharon Henriquez 

18110 Crawley Rd. 

Odessa, FL 33556 


