
Long Island Silent Flyers
2025 Membership Application

Fill out this form completely and sign it, even if you have  
given this information previously.  

Type of Application:   New □   Renewal □  

Member's Information
Member's Name: __________________________________________________  Age: _____
Address: ___________________________________________________________________
Town: __________________________ County: __________  State: _____ Zip: ___________
Phone: __________________ AMA Number: _____________ Cell Phone: _______________
Email Address: ______________________________________________________________

Additional Family Member (up to age 18)  
Name:____________________________________  Age: _____ AMA Number: ___________

Membership Fees
One time initiation fee   $25 ..........................................................................  ______________
Annual Dues (includes a monthly e-newsletter)  $35 ...................................  ______________

Upon payment, new members will receive a key at a club meeting.  
Additional family member (up to age 18)   $5 …...........................................  ______________
                                                                                                               Total: ______________

Emergency Contacts
Name: _______________________________________ Phone Number: ________________
Name: _______________________________________ Phone Number: ________________
Enter “none” to opt out of giving an emergency contact.  

Please make your check out to the Long Island Silent Flyers or LISF.  Do Not Pay in Cash. 
Submit your application and check (not cash) at a club meeting.  

I am aware that a Nassau County Flying Permit must be obtained before I can fly at the  
LISF/Stillwell  field.  I  will  obtain a permit as soon as they become available from Nassau  
County and will wear it in full view during any flight session at Stillwell field. 

Signed:  _______________________________________             Date: ____/____/________


