
CYBERFLYERS Membership Application 
(Print Clearly or Type) 

Name________________________________________________________Birthday (Month and day)_______________ 

Address_________________________________________________________________________________________ 

City_____________________________________________________________________ 

State___________________ Zip_________________Country______________________ 

Home Phone (____)_______________________Work Phone (____)____________________________ 

E Mail Address:__________________________________________________________ 

Date Certified (approx)____________________________________________________ 

City, State 
where Certified---___________________________________________________________ 

 

 

_________________________________________  ___________________________________ 

Signature       Date 

   

Have you paid your current  year IADCCT annual dues? Y___________N____________ 

If no, please submit IADCCT application with required international dues also. 

Home Chapter (the chapter where you pay your international dues):_____________ 

Submit this completed form with $5.00 US$ Chapter Dues to  Cyberflyers Treasurer for member approval process. 

Cyberflyers Treasurer:     

Aprille Johnson, 1219 Montain View St., San Fernando, CA  91340    Email: aprillej@yahoo.com 

3/2012 


