Membership Application and Renewal Form

of”

WomeninAviation

shkosh C}mﬂé :

Date:

Name: WAI Member Number:
Address:

Phone Number: E-mail:

Occupation:

Aviation Affiliations:

Aviation Interests:

Willing to volunteer: Willing to serve as Chapter Officer:

Make sure you have enclosed your $10 annual membership fee.
Please include any ideas or suggestions you may have for chapter events on the back of this form.

DUES MUST ACCOMPANY APPLICATION
(make checks payable to WAI Oshkosh Chapter)

Women in Aviation - Oshkosh Chapter
c¢/o Mary Jones
P.0. Box 3086
Oshkosh, WI 54903-3086

Dues Paid:

Date:
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