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Wave Blasters of FloridaWave Blasters of FloridaWave Blasters of FloridaWave Blasters of Florida    
www.waveblasters.org 

 
A Radio Control Model Boat Club 

 

Membership Application  
 

First Name: _________________  Last Name: _________ ______________________ 
 

Address: _________________________________________  Tel: ________________ 
 

City: _____________________________________  State:  ______  Zip: ___________  
 

E-Mail: _____________________  NAMBA/IMPBA #: _____ ____ SSMA #: _________ 
 

* * * 
Boating Interest: (X all that apply) 

 
Scale _______  Sail _______  Fast Electric ______  Racing ______ Building ______ 

 
What RC Model Boats do you Currently Own: _________ ______________________ 

 
______________________________________________________________________ 

 
Special Interests: ________________________________ _______________________ 

 
Membership Dues  – The membership year is from January 1 st through December 31 st.  
Annual Dues – Adult Membership (18 & over) $20.00; Family Membership (1 adult, 
children 17 & under) $25; Junior Membership (17 & u nder) $10; July - December 
Membership rates are 50% of full year.  A Membership Application is required for all 
adult, family and junior members.  Please make your check payable to Wave Blasters o f 
Florida.  Please show "Wave Blasters Membership Due s” in the memo field.  Send the 
check and application to -  

 
Wave Blasters of Florida 

Attn: Bud Johansen 
4521 S.W. Long Bay Drive 

Palm City, FL 34990   
 

By signing this application and being voted into me mbership, I agree to conform to any 
and all rules and regulations, duties and policies of the Wave Blasters of Florida. 

 
Signature: ___________________________________  Dat e: __________ 

 
WAVE BLASTERS of FLORIDA • 4521 S.W. Long Bay Drive  • Palm City, FL 34990 

 


