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Please print information clearly and stop at the dashed line. Thanks!

Name:

Address:

City:

State: Zip Code:

Employed by

Send E-mail to (Circle one): Home, Work,

Home E-mail Address:

Both.

New Membership Registration Form
St Louis Rocketry Association

Ver. 01-27-2007

Home Telephone: ( )
Work Telephone: ( )
Cellular Phone: ( )

Age: Date Of Birth:

Occupation

Keep Private (Circle): yes no

Work E-mail Address:

Keep Private (Circle): yes no

Current Member: Yes or No, Renewal Date , Cert. Level

Tripoli Number

NAR Number Current Member: Yes or No, Renewal Date , Cert. Level

Other Hobbies and Interests

How did you find out about SLRA ? (If Internet, please indicate link, search engine or web site. If "Other" please describe).

Internet (Linked from ) From a friend (name )
Flyer (Hobby Shop name )  From a co-worker (name )
Rocketry Magazine (name )  Rocketry supplier (name )
Other

SLRA New Membership Dues are prorated on a biannual basis. For the year 2007, New Membership Dues
paid and received on or before June 30th are $18.00. New Membership Dues paid and received on or after July
1st are $9.00. Please make checks payable to: "St. Louis Rocketry Association"
Paid by? (Circle one): CASH or CHECK. (Ckeck No. ).

| agree that as a member of the St. Louis Rocketry Association ("SLRA") that | will comply with all provisions of
SLRA's by-laws and rules. All of the information provided above is complete and accurate. | understand that SLRA
cannot be held responsible for my actions, whether directly or indirectly related to rocketry activities. | understand that the
SLRA does not assume liability of any kind with regard to my activities or the activities of others, including SLRA officers,
directors, members, guests or third parties. | release the SLRA from any and all claims, demands, damages, actions,
causes of action or suits at law or in equity, of whatever kind or nature, directly or indirectly related to rocketry activities. |
assume all responsibility for the risks, damages, injury or even death that may occur related to my rocketry activities.

Amount of my payment $

Signature: Date:

Office Use Only -- Must be Accepted by the President of SLRA

President's Signature: Date: Place:

Treasurer Received: Amount $ Initials: Date: Place:




