
 

 

SUN VALLEY FLIERS MEMBERSHIP APPLICATION 
Please Print and fill out all “Grayed” items 
 
Name:                                                                        Birth date: 

 
Mailing Address: 

 
City:                                                            State:                        Zip: 
 
Home Phone:                                               Work Phone: 

 
Email Address:                                             Cell Phone: 

   
3 Most Used Channels (72 MHz)    Spread Spectrum 27mhz (Park Flyer) 
          �yes  �no           �yes  �no 

 

Quantity Membership Type Cost 
 Adult (19-64 years of age) $150.00 
 Senior (65 or more years of age) $125.00 
 Junior (Under 19 years of age) $00.00 
 Rejoin Club after Absence  ($10.00 Reinstatement) $85.00 
 Current Membership Renewal ($50.00 Senior/$75.00 Reg.)  

Costs for New Members include 1 year’s membership, and $75.00 Initiation Fee which includes Costs of Name 
Badge, Constitution, By-Laws, Field and Safety Rules and Field Improvements to Date. 

IMPORTANT:  All persons flying at the Cave Buttes Flying Site (Sun Valley Fliers Field) must maintain 
membership in the Academy of Model Aeronautics (AMA) due to governmental insurance requirements regarding 
the use of this public park. 

 I am currently a member of the AMA AMA # 
 I have applied for AMA Membership and will provide my AMA number within 60 days. 

 

I agree to abide by all the rules and regulations of both 
the Sun Valley Fliers and the Academy of Aeronautics. 

www.sunvalleyfliers.co 

 

  
Signature of Applicant Date 

            

This Application may be given to any Club Officer at 
the Field or Mailed with Check or Money Order to:  

Sun Valley Fliers                                                          
P. O. Box 31816                                                

Phoenix, Az. 85046-1816 

 

www.sunvalleyfliers.com 
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