
 

 

Rhode Island Soaring Club, AMA Charter 1478 

 

NEW Membership Application  
 

 

 

 

Name _____________________________________________AMA No.__________________________ 

 

 

Street ____________________________________________Birth Date (AMA required)_____________ 

 

 

Town _________________________State________ Zip_________ Tel. (_____ )-_______- __________ 

 

 

E-mail _________________________________________________    must provide 

I hereby consent to receive e-mails from the Rhode Island Soaring club and will obey all club By-Laws 

and field safety rules. 

 

Signed____________________________  Print _______________________________Date___________ 
 

IMPORTANT: You must be a current AMA member to receive your RISC membership card/certificate to be allowed to fly at 

the club fields.   

Applications can be sent via mail or e-mail. Payment can be made via check or Paypal. 

 

Mailing address: 

RISC attn Jeffrey Landsman 

63 Greylock Drive 

Portsmouth, RI 02871 

 

Club e-mail and Paypal address: rhodeislandsoaringclub@gmail.com 

 

 

RISC sponsor names :_____________________________________________________________________ 

 

Specific interests:________________________________________________________________________ 

(eg. Scale, Thermal, DLG, Electric, Aero Tow, Contest) 

 

Channels / Frequency you use:______or  2.4GHz   Are you willing to volunteer for events contests.? Yes/ NO 

 

Why do you want to join the RISC?___________________________________________________________ 

 

________________________________________________________________________________________ 

New members will receive a club introduction package. Club by-laws, field practices and 

other important information can be found at our website. www.risoaringclub.org 

All new members are considered “temporary/student pilot” until they have demonstrated 

satisfactory proficiency of flying their sailplane/glider to a club officer.  

Membership certificates are emailed to new & rejoining members.  

 

 

 

For official use only: 

Payments - amount received _________  Cash / Check /Paypal Received by _____________________ 

 

Date application approved _________________   membership type______________________________ 
 

Date membership card issued _____________________ Issued by ______________________________ 

 


