
 

 

PROFESSIONAL AVIATION MAINTENANCE 
ASSOCIATION 

400 North Washington Suite 300  Alexandria VA 22314 
Tel: 703.778.4647 Fax: 703.683.0018 

Website: www.pama.org    E-mail: info@pama.org 

MEMBERSHIP APPLICATION 
Personal Information: 

Name:  _____________________________________ 

 New Member 
 Renewal (Member #:  ____________) 

       PAMA Chapter Affiliation: 
        
  
Contact Information: 
Mailing Address:        Home         Business/School 
 
Address Line 1:__________________________________________________________ 
Address Line 2:__________________________________________________________  
City:  ___________________________________    State:  _____  Zip:  _____________ 
Telephone:  __________________Fax:  ___________________      
 
Email Address:___________________________________________ 
 
Membership Benefits: 

 
-Maintain your certifications with IA renewal seminars 
-Connect with local AMTs by joining a PAMA Chapter 
-Protect yourself with the Legal Services Plan 
-Stay up to date with industry news through the PAMA newsletter and online forums 
-Get recognized in the industry through the Awards Program 
-Learn and develop the skills you need with a PAMF student scholarship 

Membership Categories &Dues: 
 Regular       1 Yr: ___$49       3 Yr: ___$147        5 Yr:___$245 
 Associate    1 Yr: ___$49       3 Yr: ___$147        5 Yr:___$245 
 Student       1 Yr: ___$20  
 
Membership Total:   $___________ 
PAMF Donation:       $___________ 
TOTAL:                     $___________ 

 
Regular Members ~ Certified aviation mechanics and technicians. 
   
Associate Members ~ Individuals actively engaged in any other 
areas of aviation. 
 
Student Members ~ A&P students at FAA-approved schools, 
apprentice technicians and avionics students. Current ID required. 

Method of Payment: 
 Check:  Payable to PAMA 
 Credit Card (Circle one):     VISA     Master Card       AMEX 
 
Card Number: ____________________________________   Expire Date:  ___/___ 
 
Name on Card: ____________________________________ 
Billing address: _____________________________________ 
                        ___________________, ___ Zip:__________ 
Signature: __________________________ Date: _________    
 

 

 
Professional From The Ground Up  

 


