
  
EAA CHAPTER 563 - Membership Application for year 2012 

 
NOTE - To be a chapter member you must hold a corresponding membership in EAA.  

Phone 1.800.564.6322, with credit card handy, or they can tell you of other options.  

 
Blanks with an asterisk must be filled in. Other information is optional. We do not disclose 

member information except for the basics required by EAA, and as may be required by law.  

 
For NEW members only - At your option, we will prorate dues for remainder of year. See Treasurer or Secretary.  

 
Regular Membership (individual over age 18) $30 per calendar year, family membership $35 
 

   Name *_______________________________________Spouse name________________________ 
     Address *________________________________________________________________ 
   ______________________________________________________________________ 
 
 EAA Membership Number *  _______________  ____ expiration date *  ________ _  
 Home phone *  ______________ Work phone  ____________________ Cellular phone  _______________ _  

 E-mail  _______________________________ (please provide this if you have one - it will save Chapter funds!)  

 
Familv Membership (spouse and/or children at home wishing to be included) $35 per calendar year:  

 
 Please indicate each name as Hus, Wife, Son, Dau :  EAA Family Membership Expiration Date *  ________   
 NAME * ___________________________________EAA Family Membership Number * ________ 
 NAME * ___________________________________EAA Family Membership Number * _________ 
 NAME *  ___________________________________ EAA Family Membership Number *  ________   
 NAME *  _____________________________________ EAA Family Membership Number *  ________   

ADDRESS * __________________________________________________________________________ 
 

Home phone * _____________________________________________ Work phone _________________ 
Cellular phone(s) ___________________________________________ 
Email(s) __________________________________________________  (this info saves Chapter funds) 

 
 
Optional information that can help us serve the chapter better:  

 
 Approx. year you: first joined EAA  ______________ first joined Chapter 563  __________ had first plane ride  _____ _  

   Other aviation org. memberships  _________________________  ___________________________________  ______ _  

 Aviation-related licenses and ratings:  ______________________  ___________________________________  ______ _  

 Mil. av. experience  ____________________________________  ___________________________________  ______ _  

 Professional av. experience  _____________________________  ___________________________________  ______ _  

 Aircraft owned (N) now (P) past _______________________________________________________________________ 

 _________________________________________________________________________________________________  

Aircraft Construction (C) or Restoration (R) projects (F) Finished, (P) in Process, (T) Tabled, (D) Disposed of.  

 Future projects or interests __ ____________________________  ___________________________________  __ _ ____ 

 Recreational or occupational skills you could share ______________________________________________________ _ 

___________________________________________________________________________________________________ 

 Other personal data you think useful  ______________________  ___________________________________  ______ _ 

____________________________________________________________________________________________________ 

 Any notable acquaintances? Ideas for programs?  ____________  ___________________________________  ______ _ 

____________________________________________________________________________________________________ 

 May we call on you for help with a chapter event or project?  ___  ___________________________________  ______ _  
 _  

Please return this form with check payable to EAA Chapter 563  

To: Morrie Caudill,  

5320 N. Sherbrook Ln. 

 Peoria, IL 61614 
 


