
CENTRAL OREGON CHAPTER, OREGON PILOTS ASSOCIATION
C. O. CHAPTER MEMBERSHIP (APPLICATION) OR (RENEWAL FORM)

Only those persons who hold membership in the state Oregon Pilots Association may belong to a local chapter, as stated in the OPA Handbook.
(If there is no change in information below..put in your name and write “NO CHANGE” across form.)

NAME                                                                                                                   SPOUSE (OR CO-PILOT)                                                                                                           

MAILING ADDRESS                                                                                       CITY                                                                        STATE                ZIP                                

CONTACT PHONE                                                   E-MAIL                                                                  SPONSOR                                                                                           

DO YOU OWN A PLANE (YES--NO)    IF YES:   MAKE                                                     MODEL                                                                      N #                                     

(CENTRAL OREGON CHAPTER DUES ARE PAID ANNUALLY:   $10.00   DUE JANUARY 1  ST    EACH YEAR  .)

PLEASE MAKE YOUR CHECK (FOR   $10.00   CHAPTER DUES  )  PAYABLE TO: CENTRAL OREGON CHAPTER, OREGON PILOTS ASSOC.

MAIL IT AND THIS APPLICATION TO: CENTRAL OREGON CHAPTER, O.P.A
                                                                           c/o DON WILFONG
                                                                                 P. O. Box 5364
                                                                                 BEND, OR 97708
                                                                                                          

YOU WILL BE PLACED ON OUR MAILING & E-MAIL LISTS & YOU WILL RECEIVE THE CO-OPA NEWS LETTER.

NOTE: STATE AND CHAPTER APPLICATIONS ARE NOT MAILED TO SAME ADDRESS.
..................................................................................CUT HERE.........................................................................

OREGON PILOTS ASSOCIATION
(STATE) MEMBERSHIP APPLICATION

NAME                                                                                                                   SPOUSE (OR CO-PILOT)                                                                                                           

MAILING ADDRESS                                                                                       CITY                                                                        STATE                ZIP                                

CONTACT PHONE                                                   E-MAIL                                                                  SPONSOR                                                                                           

DO YOU OWN A PLANE (YES--NO)    IF YES:   MAKE                                                     MODEL                                                                      N #                                     

OPA ANNUAL MEMBERSHIP..................................................... $25.00
AIR SAFETY & EDUCATION FOUNDATION DONATION........ $_______
  IN MEMORY OF:____________________________________

OPTIONAL SUPPLIES: (CHECK ITEMS DESIRED) 
       WINGS LOGO...................................................................... FREE
____ STATIC CLING “OREGON WINGS” DECAL. ............... $ 1.00
       PROP WASH SUBSCRIPTION.......................................... FREE
       OPA SILVER WINGS LAPEL PIN .................................... $35.00
____ GENERAL AVIATION NEWS............................................ $26.00
                                                               TOTAL............................ $_________
PLEASE MAKE YOUR CHECK (FOR TOTAL ABOVE) PAYABLE TO:  OREGON PILOTS ASSOCIATION.

MAIL IT AND THIS APPLICATION TO:     OPA MEMBERSHIP SERVICES
                                                           93963 AIRPORT RIDGE LN.
                                                      NORTH BEND, OR 97459

STATE DUES ARE PAID ANNUALLY: $25.00.  DUE EACH YEAR ON THE 1  ST   DAY OF THE MONTH YOU JOINED OPA.  

NOTE: STATE AND CHAPTER APPLICATIONS ARE NOT MAILED TO SAME ADDRESS.
.


