International R/C Warship Combat Club, Inc.
Membership Application Form

PRIMARY MEMBER:
Membership
TYPE YEARS FEE*
Name: New/Renew 1/2/5
Address:
City: State: Zip:

Phone Number: ( )

E-mail Address:

ADDITIONAL MEMBERS (part of the same household as primary member):

Membership
TYPE YEARS FEE*

Name: New/Renew 1/2/5
E-mail Address:

Name: New/Renew 1/2/5
E-mail Address:

Name: New/Renew 1/2/5
E-mail Address:

Total Due =

*Fee depends on type of membership and duration — see IRCWCC website for current membership rates

Please make check or money order payable to: TRCWCC, Inc.

Mail this completed form and your check to: IRCWCC c/o Thomas L. Tanner
Treasurer. IRCWCC Inc.
1121 Penberton Lane
Lothian, Maryland 20711-2403
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