
Central Arkansas Mountain Pilots 
 

Membership Application                      
 

Please fill out this form as completely as possible. Maintaining accurate information allows the Club  
to notify you of events and information that may be valuable to you. If any of this information changes, 
please submit a revised form as soon as possible. This will help keep the Club database current.  

 
Date ______ / ______ /   20 _____ 
 
 
Name _____________________________________________________ 
  
Address ________________________________________  Apt. # _____ 
 
City __________________________ State _______ Zip _____________ 
 
Phone (_______)    ________________________________    Home    Cell    Work    (circle) 
 
E-mail  _____________________________________________________   
 
 
USHPA # ___________________ Expiration ______ / ______ /   20 _____  
 
Rating  (circle)         1-Beg         2-Nov         3-Int         4-Adv         5-Mstr         Instructor 
 
HAM Call Sign ___________________ 
 
 
Emergency Contact __________________________________________  
 
Phone (_______)   _________________________________    
 
 
Annual Membership dues are $20.00 (access to club web site & voting rights) 
 
Visiting Pilots: Donations are gladly accepted to help with site insurance, maintenance and                         
support our club. 
 
Completed application (with check / money order made payable to “C.A.M.P.”) should be 
mailed to: 
 
Allen Tarver   
3319 N. Poplar 
North Little Rock, AR   72116 
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