
ECAHF  PO Box 368 Havelock, NC 28532 252-444-4348 
 

 
 
 

 
Annual Membership Period: 
 
January 1, 2022 - December 31, 2022 

Thank you for supporting the Eastern Carolina Aviation Heritage Foundation (ECAHF). We look 
forward to continuing our partnership with you and sharing the rich Marine aviation heritage of 
eastern Carolina and the importance of science, technology, engineering and math skills in 
advancing aviation. Please complete the following so you can receive the greatest benefit from 
your membership. 
 
Type of Membership Desired:  (See attachment for level details)      

[  ] Co-pilot (Student) $25            

[  ] Pilot (Individual) $35   

[  ] Squadron (Sustaining/Family) $50  

[  ] Wing (Business/Friend of ECAHF) $250.00:   

      Business Name: __________________________________________________________________________________ 

 
Member Name: ______________________________________________________________________________________ 
 

Email Address: (By providing your email address, you are agreeing to allow ECAHF to 
communicate with you via email regarding our activities and events. We will not share this 
address with another organization) ________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________________ 
 
 

(City)      (State)    (Zip) 
 

Daytime Phone Number: ___________________________________________________________________________ 
 

Are you interested in becoming actively involved? If so, then what roles interest you?    

[  ] Education Committee  [  ] Marketing Committee  [  ] Special Events  [  ] Exhibit Maintenance   

 

Please find enclosed with this application for membership my payment of $__________ to 
correspond with the level of membership selected above. I would also like to offer an 
additional gift of $________ to assist ECAHF in expanding its programming and exhibits.  

[  ] Check is enclosed. Check # _______ [  ] Please charge my credit card. Visa   MasterCard 
 
Credit Card # ___________________________________________________ Expiration Date: __________________ 
 
Billing Address if Different from Above ____________________________________________________________ 
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