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LOOK AT THAT FLAIR!

s+ 0
This Kite Will Actually Fly & Stunt Alone
$0 ')0%% *OP +0
Single Color or Deluxe Dual Color ONLY

N $3095
— ow— EACH
Easily Launched & Relaunched

State of the ArtDesigns’

503-355-2210
Send for catalog:

Just out — New, | = i
, low-cost Falcon Jet Quad Kite P.O. Box 750
0& 0 oRockaway Beach, OR 97136
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Regular Member Bi-monthly publication, 10% discount at Member-

Club or Chapter Member Inquire.

Local Club?

MEMBERSHIP CLASSES BENEFITS

RECEIPT

Merchant kite shops. assistance in forming local kite (for use in the field)

clubs, technical assistance, kite plans, calendar of

events, right to nominate and vote. May be Member- Amount Paid
Merchant.
: o for dues $

Additional Family Member Same rights as regular member but shares publication

and address of regular member. for extra dues
Corporate Member Bimonthly publication, may be Member-Merchant, may for additional postage

notvote or nominate. Does not have personal member-

ship. for other
Sponsor Member Contributes $50.00 or more in annual dues, otherwise Total

same as regular. .

g How paic — Date

AKA authorized signature
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KITEALIErS  Rockyille, MD 20852
The American Kitefliers Association RSSOCIRTION y

1559 Rockville Pike, Rockville, MD 20852

Aloha’ nt Kite Info Sh

All Stunt Kite competitors and/or volunteers must fill out this form and return It with your registration form. Upon receipt, we will
send you the rules and compulsory maneuvers. You must register before August 15th to be guaranteed a competition reservation.

Name:
Address:
State: Zip: Phone:

Check the events you plan to compete in:

__Open Individual precision __ Experienced Individual precision ___Individual Innovative
__Open Individual ballet __ Experienced Individual ballet

__ Experienced Team Precision Name of team

__Open Team Precision Name of team

__ Experienced Team Ballet Name of team

__Open Team Ballet Name of team

___Team Innovative Name of team

For the events you're entering, indicate the most recent national competition you placed in, or if none, indicate the most
recent regional competition you placed in, or if none, indicate the most recent competition you entered.

Event Place(1st,2nd,3rd) Date

There will be no competitions without volunteers. Please help!
Circle the number of days you are willing to volunteer: 5! 1, 1.5, 2 25, 3 Days

Check all that apply:

____lam willing the help with score keeping ___ | am willing to help with field management (e.g. pit boss, safety, etc.)

| will help judge the checked events:

___Open Indiv. Precision __ Exp. Indiv.Precision ___Indiv.Innovative __ Open Indiv. Ballet
__Experienced Ind. Ballet ____Team Innovative __ Open Team Precision

__Experienced Team Precision __ Open Team Ballet ___Experienced Team Ballet

Please indicate your judging experience:

Help us keep the spectators entertained and give you the recognition you deserve. Indicate info for announcement
on the field. For example, brand of kites you fly, your specialties, number of years competing, special awards won,
etc. Please use an additional sheet of paper if necessary.
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The American

Kitefliers
Association

Join the worldwide membership of
the American Kitefliers Association

Bi-monthly newsietterwith events calendar, kite plans,
chapter activities and more

10% member discount at participating kite shops
Assistance in torming local AKA chapters

Liability insurance for AKA sponsored events

Guidance in kite educational programs

Technical assistance from experts on request
Complete membership list available

Grand National Competitions/Convention

Join Today!

A || AR - Receipt on back -
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AMERICAN KITEFLIERS ASSOCIATION ANNUALMEMBERSHIPAPPLICATION

Type of membership O NEW 0O RENEWAL
0O individual 0O Family 0O Corporate O Club 0O Sponsor
ee

$150 Member Name

mn

$2 O For each additional
family name

Street Address
City, State, Zip

0O0oo0o0o

Telephone(s) Home (____) - Bus ( ) -
$4 O US. first class delivery of publication (otherwise it is via third class mail)
$4 O Canada/Mexico (No 3rd class mail available)
O Request Member-Merchant status. A
Member-Merchant is a Regular , family, or corp-
orate member and merchant who gives a 10%

$5 O other Foreign Address (surface mail)

$ Total Remittance discount to other members and will be listed in
the publication.
PLEASE! - U.S. funds. Payable in U.S. Consult your bank if in doubt. 5/89

, Is Your Membership Current? ,

Renew Today! | , /,

American Kitefliers Association
1559 Rockville Pike
Rockville, MD 20852

#Renewal date (yy/ma/dd}¢ 90/04/15 # 802
Al ex

U.S. Postage Paid
Bulk Rate
Non Profit Organization
San Francisco, CA
Permit 11882

Y Barbara Meyer

10361 108th Flace
Maple Grove, MN S5S5369



