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MEMBERSHIP APPLICATION 

 

NAME:_____________________________________________________________________________ 

                                             Airport / Corporation 

 NAME:____________________________________________________________________________ 

ADDRESS:_______________________________CITY:_______________STATE:________ZIP:______ 

PHONE:  (_________)_______________________________________ 

E-MAIL:___________________________________________________ 

 

MEMBERSHIP CLASSIFICATION 

_________New Member        ________Returning Member 

 

 EXECUTIVE – Annual Dues 

_____Open to persons exercising active responsibility for the management, supervision or administration for a public 

use airport, and who are continuously engaged  in such activity as a gainful occupation. 

_____Class A Airport (Airline or Commuter Service) 

 _____Medium Hub .......................................... $2,000.00* 

 _____Small Hub .............................................. $1,500.00* 

 _____Non Hub ................................................... $750.00* 

_____Class B Airport (No Scheduled Service) 

 _____Large G.A. (+100 Based Aircraft) ..........    $250.00* 

 _____Small G.A. .................................................  $75.00* 

*Additional individuals, such as Airport Board members or other employees may be added for $25.00 ea./yr. 

 
ASSOCIATE – Annual Dues $25.00 

_____Open to any person who is associated with, or interested in the ownership or management of public or privately 

owned public use airports, including but not limited to, elected officials and students. 

 

CORPORATE – Annual Dues 

_____Open to any public or private corporation who is engaged in a related activity, including but not limited to; 

consultants, engineers, manufactures, concessionaires, fixed base operators and publishers. 

 _____Large (50 member firm) ............................. $250.00 

 _____Small .......................................................... $100.00 

 
AIRPORT OWNED BY:____________________ AIRPORT OPERATED BY:_______________________ 

Responsible to, and work directly under Mayor, City Manager, County Board, Airport Authority, etc. 

 

Please sign below and include your dues payment with your application.  Make check payable to WAMA.  Send to:  

Marty Lenss, Airport Director, Outagamie County Regional Airport, W6390 Challenger Drive, Suite 201, Appleton, WI 

54914.  920-832-5267.    Thank you. 

 

______________________________________________  ___________________________ 

                                signature                                                                                                 date 


