
 
OLYMPIC RADIO CONTROL ASSOCIATION ("ORCA") 
Academy of Model Aeronautics (AMA) charter # 766 
Silverdale, Washington                                                     
​ ​ ​ ​ ​ ​ ​                  ORCA Treasurer 
​ ​ ​ ​ ​ ​ ​                     6450 NE Eagle Harbor Dr. 
​ ​ ​ ​ ​ ​ ​                     Bainbridge Island, WA 98110​
​ ​ ​ ​ ​ ​                                     

Membership Application 
 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: ________________________________________  State:_______ Zip:______________ 
 
Phone: ______________________________    Cell: _________________________________ 
 
Email:__________________________________________________ 
 
AMA Number *: _________________________    
 
AMA Membership:   ◻ Full        ◻Youth 
 
Additional Family Member(s): 
 
Name: __________________________________________  AMA Number *: ____________ 
 
Name: __________________________________________  AMA Number *: ____________ 
 
Name: __________________________________________  AMA Number *: ____________ 
 
 
* ◻ I (we) have applied for AMA membership and have submitted proof and will provide the number(s) 
when received. 
 
◻ I (we) have reviewed the ORCA Rules and By-laws on the club website:  www.flyorca.com. 
 
◻ I (we) will respect and conform to the ORCA rules and the AMA Safety Code. 
 
 
Signed: ____________________________________________  Date: __________________ 
 
Please mail your membership application with the appropriate fees to the address of the 
ORCA Treasurer listed at the top of this form. 


