
 

New Member Application Form 

 

 

 Name: ___________________________________________________________ 

 Address: ___________________________________________________________ 

 City/State/Zip: ___________________________________________________________ 

 Telephone: ___________________________________________________________ 

 Email Address: ___________________________________________________________ 

 EAA Member #:  ___________________________________________________________ 

  If you are not currently a member of the EAA, please enter “pending.” 

 Expiration Date: ___________________________________________________________ 

 

 Payment Method: Cash  _____     Check  _____ 

 

Annual chapter dues are $20.00.  Please bring this form and your payment to a chapter meeting or mail 

this form with your payment to: 

Dean Marcott 

EAA Chapter 932 Treasurer 

2510 Wyandotte Ave. 

McHenry, IL 60051 


