
     AERO MODELERS ASSOCIATION 
                      MAF/10/04                                                  ASSOCIATE MEMBER OF AERO CLUB OF INDIA  

REGD OFF:1057,SEC.-D,PKT.-I , VASANT KUNJ ,NEW-DELHI-110070 

 

MEMBERSHIP APPLICATION FORM 

Life Member, Adult Member, Student Member, Junior Member 

 

NAME:______________________________________  
ADDRESS:____________________________________  
EMAIL:______________________________________  
DATE OF BIRTH:_____________Blood Group:_______  
OCCUPATION:________________________________  
CELLPHONE:_________________________________                                                                                    
                                                                                                                

 

DECLARATION BY APPLICANT 

I request that I be granted membership of Aero Modelers Association,I understand that my application is liable to be rejected 
without assigning any reason whatsoever.As a member I undertake to abide by all rules and regulation of the AMA as framed 
from time to time.I understand that if I indulge in activities,which are prejudicial to the aims and objects and / or Rules & 
Regulations of the association.Or disobey the decision of Governing Body, my membership may be revoked.  

 
 

   ______________    _________________  
Signature                                    Place                                Date  
 
1.Life Membership:Rs.25000.0(one time)  
2.Adult Member:Rs.1000.0,Joining,Rs.750.0,Annual(Rs.1750.0 at joining)  
3.Student Member:Rs.500.0,Joining,Rs.500.0,Annual(institute ID,age below 22),(Rs.1000.0 at joining)  
4.Junior Member: (School ID,age below 15 years)-Joining Rs.200.0,Annual Rs.200.0(Rs.400.0 at 
joining)  
 
Attachments: Passport Copy/Driving License/Voters ID Card,Spare photo for ID Card.  
 
Paid :-Cash Rs.______,Cheque No.___________,Rs.________,Bank.__________,Date._______ 
 
Cheque or draft payable to “Aero Modelers Association”,Axis Bank A/C No.473010100061995,  
Vasant Vihar,New-Delhi.29CC,Basant Lok Complex,Vasant Vihar,New-Delhi-110057,  
 
IFS Code:UTIB0000473,Swift code:AXISINBB473.  
 
Send completed form to : 
 
Mr.H.K.Verma, 
Treasurer AMA 
E-1/A,1st.Floor, 
Mansarovar Garden, 
New-Delhi-110015 
 
Payment can be made to the nearest Axis Bank in the A/c No.473010100061995 and receipt 
attached to the application form. 

Paste Photo here 
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AMA RULES  
 
GENERAL  
 
A model aircraft shall be defined as a non-human-carrying aircraft capable of sustained flight in the atmosphere. It 
may not exceed limitations established in this code and is intended to be used exclusively for sport, recreation, and/or 
competition.Model aircraft shall be flown only in areas designated by the regional secretary of the area.to be elegible 
for insurance cover.  
 
1. I will not willfully fly my model aircraft in a careless or reckless manner, and will abide by this Safety Code and any 
additional rules specific to flying sites.  
2. I will yield the right-of-way to man-carrying aircraft and will see and avoid all aircraft, utilizing a spotter when 
appropriate.  
3. I will not fly my model aircraft higher than approximately 400 feet above ground level, when within three (3) miles of an 
airport without notifying the airport operator.  
4. The maximum takeoff weight of a model aircraft, including fuel, is 55 pounds.  
5. I will not fly my model aircraft in sanctioned events, air shows, or model demonstrations unless I have previously proven 
that my aircraft, control system, and piloting skills are adequate by successfully executing all maneuvers intended or 
anticipated in the specific event. If I am not a proficient pilot, I will not fly in these events unless assisted by an 
experienced pilot.  
6. I will not fly my model aircraft unless it is identified with my name and address, or AMA number, inside or affixed to the 
outside of the model aircraft.  
7. I will not operate model aircraft with metal-blade propellers.  
8. I will not operate model aircraft carrying pyrotechnic devices which explode or burn, or any device, which propels a projectile 
of any kind.  
9. I will not operate my model aircraft while under the influence of alcohol or while using any drug which could 
adversely affect my ability to safely control the model  
10.I understand that third party insurance by AMA is covered only when the model is operated at a designated flying 
field .  
 
 
RADIO CONTROL  
 
1. All pilots shall avoid flying models over unprotected people.  
2. I will complete a successful radio equipment ground-range check in accordance with the manufacturer’s 
recommendations before the first flight of a new or repaired aircraft.  
3. At all flying sites a safety line or lines must be established, in front of which all flying takes place. Only personnel associated 
with flying the model aircraft are allowed at or in front of the safety line. In the case of air shows or demonstrations a straight 
safety line must be established. An area away from the safety line must be maintained for spectators. Intentional flying behind 
the safety line is prohibited.  
4. With the exception of events flown under official AMA Competition Regulations rules, excluding takeoff and landing, no 
powered model may be flown outdoors closer than 25 feet to any individual, except for the pilot and the pilot’s helper(s) located 
at the flight line.  
5. Under no circumstances may a pilot or other person touch a model aircraft in flight while it is still under power, except to 
divert it from striking an individual.  
6. Radio-controlled night flying requires a lighting system that provides the pilot with a clear view of the model’s attitude 
and orientation at all times.  
7. The operator of a radio-controlled model aircraft shall control it during the entire flight, maintaining visual contact without 
enhancement other than by corrective lenses that are prescribed for the pilot.  

 

 

Name:____________________ Signature:________________________ Date 

Please sign both forms 


