
 

 

CBA MEMBERSHIP APPLICATION                   NEW           RENEWAL 

Name: Email: 

Address: City: State:  Zip: 

Phone (Home): Phone (Cell) Phone (Work) 

Balloon Ride Operator:          Yes               No                Company Name: 

Website: Phone (Rides): Email (Rides): 

BALLOON PILOT REGISTRY 

Certificate Number:  Student                    Private                    Commercial 

BFA Membership #: AOPA Membership #: 

HACD Membership #: Others: 

Flight Hours (Last 12 Months): Total Flight Hours: 

BALLOON PILOT OWNER INFORMATION 

Manufacturer: Model: N#: 

Size-AX: Volume: Year Built: 

Color/Pattern/Shape: 

Name of Balloon: 

BALLOON CREW REGISTRY INFORMATION 

Experience-Hours Crewing: BFA Crew Level: 

Type/Manufacturer Crewed For: 

MEMBERSHIP DUES CALCULATION 

Annual Membership Dues  $15.00  

Each Additional Family Member $7.50  

Initiation Fee ($5.00 each new member) $5.00  

 Total:  

SIGNATURE 

I certify that this information is correct. 

Signature of applicant: Date: 

 
Dues are due January 1st of each year. New members should pro-rate membership from appliation 
date until next December 31st. (1.25 Per Month). All new members receive a patch and pen. 

Mail Completed Application To: 
 
Marsha Treacy 

253 Blueberry Hill Drive 
Statesville, NC 28625 
 
or email to: 

 
marsha@aerosportballoons.com 
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