
LINCOLN EAA CHAPTER 1541 
MEMBER APPLICATION 

(submit completed applications at any chapter event, or by mail to P.O. Box 
1126, Lincoln, CA 95648, or by email to eaa1541@gmail.com) 

Application Type: 

Application For: 

New Membership 

Individual       

Renewal 

Family Gold 

Name: **EAA #: 
Address: 
Email: 

Date of Application:Cell: Phone: H: ________________  _______________  ___________________

If Family Membership, Family Names: 
email:   Name: _________________________________ ________________________________ 
email:Name: _________________________________    ________________________________ 
email:   Name: _________________________________ ________________________________ 

Individual membership: 
Family membership: 

Gold membership: 

$30 annually (includes one nametag)  
$30 annually (includes one nametag) 
$300 (includes one name tag and additional benefits (ask...) 

**NOTE: One of the EAA requirements of chapter membership is membership in the national 
EAA organization. If you are not a member of the national EAA, we offer a six-month trial 
membership with the EAA. Please check this box if you if you are not a member and wish to 
have the chapter enroll you in the six-month EAA trial membership. 

Chapter Name Tags: 
(First name tag is included in the chapter’s first year dues; additional name tags are $7.00 each, prepaid.) 

Please clearly enter your information as you wish it to appear on your name tag: 

N# (optional)Name Tag #1 Name:  Aircraft Type (optional):  _________      _______ 

N# (optional)Name Tag #2 Name:  Aircraft Type (optional): _________     _______ 

N# (optional)Name Tag #3 Name:  Aircraft Type (optional):  __________    ________ 

 Please share your aviation interest with us such as building an aircraft, would like assistance with an aircraft project, 
volunteering during our Young Eagles Event, Airport Fun Days or any hangar projects etc. If owner, your type of aircraft: 

; Donation  $For chapter use:  Membership dues $ ; Additional name tags $_______ _______ __________ 
 Paid via:   Cash  Total collected $_________          Check   PayPal  
 Forwarded to Membership coordinator 
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