
OGDEN REGIONAL AIRPORT ASSOCIATION 
ORAA

MEMBERSHIP FORM

New ____    Renewal ____      Date _____________

Name ______________________________________________________________

Home Address _____________________ City _________________State____ Zip _____

Telephone--Home ( _____ ) _______________   Office ( _____ ) ___________________

Cell (_____ ) _______________ E-mail _______________________________________

Office Address _____________________ City ________________State____  Zip _____

CIRCLE ALL THAT APPLY    (Optional)

 PILOT:  Student   Private   Instrument   Commercial   Instructor   Multi-Engine   ATP

INSTRUCTOR:  CFI  CFII  CFIME  CFIMEI,   MECHANIC:  A&P  AI  Other _____

AIRCRAFT:      Owner    Yes     No          Make _____________Model____________

Hours you fly each year:  Business _________________ Pleasure _______________

Hangar Owner:  Yes    No     Renting         Location: ________________________

Aviation Enthusiast-Friend of Airport: 

OCCUPATION: _________________________________

 INTEREST IN AVIATION: _____________________________________________

_____________________________________________________________________ 

WHAT ARE YOUR CONCERNS ABOUT THE FUTURE OF GENERAL AVIATION:

______________________________________________________________________

______________________________________________________________________

Contact: David Young President, 801 540 6907,    1305 Arlington Dr. Ogden UT 84403
 Visit:       www.oraa.org                                                  Young12@mindspring.com
                                                                                                                                                                ORAA Form 01   March 2008
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