
Mail	
  to: BAUG
PO	
  Box	
  845

Manorville,	
  NY	
  11949

NAME: DATE:

ADDRESS:
Street City

State Zip	
  Code Phone

EMAIL	
  ADDRESS:
PLEASE	
  PRINT	
  CLEARLY

This	
  is	
  an	
  applica?on	
  for:

	
  	
  	
  	
  (	
  	
  	
  	
  ) Individual	
  Membership (	
  	
  	
  	
  )	
  	
  Pilot 	
  	
  	
  	
  (	
  	
  	
  	
  )	
  	
  Student	
  Pilot
(	
  	
  	
  	
  )	
  	
  Property	
  Owner

Loca3on	
  on	
  Field

(	
  	
  	
  	
  )	
  	
  Business	
  Owner
Name	
  of	
  Business

	
  	
  	
  	
  (	
  	
  	
  	
  )	
  	
  ASSOCIATE	
  MEMBERSHIP
State	
  your	
  interest	
  in	
  the	
  airport

Dues	
  for	
  Fiscal	
  Year	
  (2010)

Individual	
  Membership	
  Dues 50.00$	
  	
  	
  	
   $
Student	
  Pilot	
  Membership	
  Dues 25.00$	
  	
  	
  	
   $
Associate	
  Membership	
  Dues 150.00$	
   $

Date	
  paid

CommiKee	
  Interests:
Please	
  list	
  commiMees	
  you	
  would	
  be	
  interested	
  in	
  working: Choices:

1st	
  Choice 	
  	
  Advocacy,	
  	
  Events,

2nd	
  Choice 	
  	
  Membership,	
  Safety&Noise

3rd	
  Choice 	
  	
  Web	
  &	
  Media

Signature	
  of	
  Applicant Date

Authoriza3on	
  by Date

BROOKHAVEN	
  AIRPORT	
  USERS	
  GROUP

Amount	
  Paid
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  A	
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2010


