
CYBERFLYERS Membership Application 

(Print Clearly or Type) 

Name________________________________________________________Birthday (Month and day)_______________ 

Address_________________________________________________________________________________________  

City_____________________________________________________________________ 

State___________________ Zip_________________Country______________________ 

Home Phone (____)_______________________Work Phone (____)____________________________ 

E Mail Address:__________________________________________________________ 

If a CDT-Date Certified if known (CERTIFICATION/S NOT REQUIRED) 

____________________________________________________ 

 

 

_________________________________________  ___________________________________ 

Signature       Date 

   

Are you a past member? ______Have you paid your current  year International annual duesY________N_______ 

Submit this completed form with $5.00 US$* Chapter Dues to: 

Ruth Lawton, Cyberflyers Treasurer    
207 Gary Ave. 
Oak Hill, FL  32759 
 
Email: lawton.ra@gmail.com 
 
 
*ELECTRONIC PAYMENTS ARE ACCEPTED-PLEASE CONTACT RUTH FOR DETAILS. 

2/2023 


