
Membership Application 
EAA Chapter 1167, Conway, SC (HYW) 

TODAY’S DATE: _________________ 

FULL NAME:  ___________________________________________________________________ 

SPOUSE AND/OR CHILDREN’S NAMES: ____________________________________________ 

STREET ADDRESS: _____________________________________________________________ 

CITY: ___________________________________________  STATE: ______  ZIP: ____________ 

HOME TEL: _____________________________ WORK TEL: _____________________________  

CELL TEL: _____________________________  FAX TEL: _______________________________  

E-MAIL ADDRESS:_______________________________________________________________   

WEBSITE URL: __________________________________________________________________ 

NATIONAL EAA MEMBERSHIP #: ____________________  DOB: ________________________ 

SPONSOR’S NAME(IF ANY): ______________________________________________________ 

PILOT LICENSE?  Y / N  TYPE/RATINGS: _____________________________ CURRENT? Y / N 

AIRCRAFT CURRENTLY OWNED: _________________________________________________ 

AIRCRAFT YOU HAVE BUILT: _____________________________________________________ 

YOUR EXPERIENCE AND INTEREST IN AVIATION:  ___________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

COMMENTS:  ___________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

WOULD YOU LIKE TO VOLUNTEER TO HELP OUT IN THE CHAPTER?:  __________________ 

WHAT POSITION?  PRESIDENT, VICE-PRESIDENT, SECRETARY, TREASURER, ___________ 

Annual dues are only $20 and include self and spouse as well as children under 18. 

Please send this application and payment to our Treasurer, Duane Drisko, 5401 Mill Pond Road, Myrtle 
Beach, SC 29588. Duane’s telephone number is 843-236-7116 and his e-mail address is 

sabre340@sccoast.net. The Chapter’s website is http://eaa1167.org. 

(Rev. 5-10-2011) 


