
 APPLICATION FOR MEMBERSHIP
Name

________________________________________

Complete reverse side of application










for additional family members.

Address
________________________________________

________________________________________

City

________________________________________

 State/Province
________________________________________
Zip/Postal Code_____________________________

E-Mail

________________________________________
( Add me to the email list server

Web Page
________________________________________ 
( Link My Webpage to the N.E.FAR Website

Telephone
________________________________________
Fax: ________________________________________

Date Of Birth
_____ /______ /______ 



Date Of Application
______ /______ /______

NAR #
______________________________   TRA # _________________________________

Certification Level and Certifying Authority:
( L1 
(L2
(L3
 
( NAR   ( TRA   

Type of Application - Check One:

         (   New Membership

         (   Renewal Membership    (Member #: __________)

Membership Category - Check One:

         (  Regular Membership ____ per year 

         (  Youth Membership (17 and under) _______ per year 

         (   Family Membership (two or more at same address) ______ per year (Complete reverse side of application)

Completed Application and Dues should be sent in the form of a check payable to NEFAR and sent to:

Northeast Florida Association of Rocketry
P.O Box 144
Middleburg, Florida 32050-0144
ADDITIONAL MEMBERS INFORMATION

Name

________________________________________
Date Of Birth
____/____/______

E-Mail

_________________________________________
( Add me to the email list server

Web Page
_________________________________________
( Link My Webpage to The N.E.FAR Website

NAR #
______________________________   TRA # _________________________________

Certification Level and Certifying Authority:
( L1 
(L2
(L3 

( NAR   ( TRA   

Name

________________________________________
Date Of Birth
____/____/______

E-Mail

________________________________________
( Add me to the email list server

Web Page
_________________________________________
( Link My Webpage to the N.E.FAR Website

NAR #
______________________________   TRA # _________________________________

Certification Level and Certifying Authority:
( L1 
(L2
(L3
 
( NAR   ( TRA 

Name

________________________________________
Date Of Birth
____/____/______

E-Mail

________________________________________
( Add me to the email list server

Web Page
________________________________________
( Link My Webpage to the N.E.FAR Website

NAR #
______________________________   TRA # _________________________________

Certification Level and Certifying Authority:
( L1 
(L2
(L3
 
( NAR   ( TRA 

Name

________________________________________
Date Of Birth
____/____/______

E-Mail

________________________________________
( Add me to the email list server

Web Page
________________________________________ 
( Link My Webpage to the N.E.FAR Website

NAR #
______________________________   TRA # _________________________________

Certification Level and Certifying Authority:
( L1 
(L2
(L3
 
( NAR   ( TRA 

                                 Copy and use additional pages if necessary

Welcome to the N.E. Florida Association of Rocketry.





 N.E.FAR contains Tripoli


Prefecture # 35 and NAR section #563.











Rev. 1/24/10 jy


