
NEW JERSEY AVIATION EDUCATION COUNCIL 

NEW/ RENEWAL APPLICATION 

Name _______________________________________________________________________ 

Address______________________________________________________________________ 

City________________________________________State___________Zip________________ 

Phone (Home) _________________________________________________________________ 

        (Cell)___________________________________________________________________ 

Email Address__________________________________________________________________ 

Occupation (present/past if retired) ________________________________________________ 

Which committee(s) would you be willing to serve on? 

______ Education Committee     ______ Membership Committee 

______ Educational Resources    ______ Outreach (Participation attending conferences, aviation days, etc) 

_______ Webpage        ______ Communications 

______ Calendar                _______  Guest Speaker (presenting at schools/events/organizations) 

Topic(s): 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Annual dues are $20.00.  Please make a check payable to NJ Aviation Education Council.   
Send to: 

Bob Watkins 
674 Timberline 

Lane Whiting, NJ  
08759 

Questions: 

973-222-0758 (Michael)  732 556-0595 (Janis) 

Meetings held every other month, usually on the 4th Wed, in various locations around the state of New Jersey.  
Members will be contacted via email with the meeting information several weeks in advance. 
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