
Membership #  MEMBERSHIP APPLICATION  Date: _____________ 

 

 / 2016 GOLDEN GATE AMERICAN FLYER CLUB 

 

   

Address: ____________________________________________________________________ 

City:  ________________________________________  State:  _____  Zip: ____________ 

Home Phone:  _________________________  Work or Cell: _______________________  

Email:___________________________________________________________________Age:______

Occupation:_______________________________________________________________________ 

Interests:    (check all that are applicable) 

AF 'S' AC Gilbert (1946 - 1966) :______AF 'S '  LTI (1979 - date) :__________ 

AF 'HO' :  ______  AF 'O' (3/16 scale) (1938- 41) :_______ 

AF 'O/Wide'  (Chicago Flyer - 1907 -1937) :________   

Operating Layout:  _______  Collecting:  _______  Scale / K i t  Bashing:_____ 

How you became interested in American Flyer ? 

 

 

 

 

 

 

 

Dues ....................... : $ 20.00      

Total ...................... : $ 25.00 

 

Golden Gate American Flyer Club 

26 Cape Breton Ct.  

Name:  ______________________________________  Spouse Name:________________ 

Where did you learn about the Golden Gate American Flyer Club? 

 You need to attend a meeting to become a member. 

Save the filled in form and email it as an attachment to: membership@ggafc.org 

Initiation Fee .......... :  $  5 .00 

 

Pacifica, CA    94044-3842

concerning the next meeting times.
or print it out and mail it to the above address.  We will contact you 
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