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	Name of Applicant:
	     

	

	Type of Application:

       FORMCHECKBOX 
 New               FORMCHECKBOX 
 Change of Representative              FORMCHECKBOX 
 Change of Name              FORMCHECKBOX 
 Change of Membership Grade

	

	

	Class of Membership Requested:

	 FORMCHECKBOX 

MEMBER  Shall be a person or organization possessing, or operating under, an instrument of authorization issued by an authorized agency of the United States government to transmit radio signals for the purpose of flight evaluation of aerospace vehicles or the major components thereof. 

	 FORMCHECKBOX 

ASSOCIATE MEMBER  Shall be a person or organization interested in the objectives of the COUNCIL and actively engaged in the development, design, manufacture, evaluation, utilization or maintenance of radio equipment or in evaluation, coordination, or dissemination of technical data, all as related to flight test radio communications and control activities.

	
NOTE:  Persons or organizations who qualify for full MEMBERSHIP are not eligible for ASSOCIATE MEMBERSHIP

	

	Company Representative:
	     
	Title: 
	     

	Department:
	     
	Mail Code: 
	     

	Mailing Address:
	     

	City:
	     
	State: 
	     
	Zip: 
	     

	Telephone:
	     
	Fax: 
	     
	EMail: 
	     

	Alternate Company Rep:
	     
	Title: 
	     

	Department:
	     
	Mail Code: 
	     

	Mailing Address:
	     

	City:
	     
	State: 
	     
	Zip: 
	     

	Telephone:
	     
	Fax: 
	     
	EMail: 
	     

	

	I (we) hereby make application for membership in the AEROSPACE & FLIGHT TEST RADIO COORDINATING COUNCIL.  I (we) agree to be governed by the Constitution and ByLaws of the COUNCIL as long as I (we) remain members of the COUNCIL.  Dues will be paid upon approval for membership.

	Applicant:
	     
	Date: 
	     

	By:
	     
	Title: 
	     

	
	(Signature, Officer of Company)
	
	

	Department:
	     
	Mail Code: 
	     

	Mailing Address:
	     

	City:
	     
	State: 
	     
	Zip: 
	     

	Telephone:
	     
	Fax: 
	     
	EMail: 
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