
Executive Secretary Mailing Address:  NCAA, c/o Lisa Edwards, 66 Castellan Drive, Greer, SC 29650, 
Phone: 828-808-5502 Fax: 888-819-6951,

Email: ledwards@ncairports.org
Association Registered in Fayetteville, North Carolina 

NORTH CAROLINA AIRPORTS 
ASSOCIATION

Membership appl icat ion 
 July 1st  through June 30th 

(Use	
  one	
  form	
  per	
  applicant)	
  

Name: ______________________________________posit ion____________________________ 

E-mail  address:__________________________(Most	
  NCAA	
  correspondence	
  sent	
  by	
  email	
  )

Mailing address:  ______________________________________________________________ 

City:   ____________________________________  state:  ______________  zip:____________ 

Phone:  (       )____________________________  Fax:  (       )____________________________ 

Airport /  f irm name:  __________________________________________________________ 

SELECT MEMBERSHIP TYPE (Please	
  check	
  only	
  one)

AIRPORT: 

_______	
   Executive	
  Member	
  -­‐	
  $40.00	
  /	
  Individual	
  
An	
  individual	
  employed	
  as	
  staff,	
  or	
  a	
  member	
  of	
  the	
  governing	
  body,	
  of	
  a	
  North	
  Carolina	
  
airport	
  may	
  become	
  an	
  Executive	
  Member	
  (voting	
  member)	
  of	
  the	
  Association.	
  	
  There	
  may	
  
be	
  only	
  one	
  (1)	
  Executive	
  Member	
  per	
  airport.	
  

_______	
   Professional	
  Member	
  -­‐	
  $40.00	
  /	
  Individual	
  
Open	
  to	
  individuals	
  employed	
  as	
  staff	
  by	
  or	
  directly	
  associated	
  with	
  the	
  management	
  or	
  
operation	
  of	
  a	
  North	
  Carolina	
  Public	
  Airport	
  (including	
  additional	
  Airport	
  Staff,	
  Commission	
  
or	
  Authority	
  Board	
  Members).	
  

AIRPORT AFFILIATED FIRM: 

_______	
   Affiliate	
  Member	
  -­‐	
  $75.00	
  /	
  Individual	
  
Open	
  to	
  Professionals	
  employed	
  by	
  Firms	
  lending	
  support	
  to	
  the	
  individuals	
  employed	
  by	
  
North	
  Carolina	
  Public	
  Airports.	
  

Return completed application with your payment to: 
North	
  Carolina	
  Airports	
  Association,	
  c/o	
  Lisa	
  Edwards,	
  Association Business Manager

66 Castellan Drive,	
  Greer,	
  SC	
  29650	
  	
  
Or	
  If	
  paying	
  by	
  credit	
  card	
  please	
  complete	
  &	
  Fax	
  to:	
  (888)	
  819-­‐6951	
  

Name	
  on	
  Card:	
  _______________________Credit	
  Card	
  No:	
  ___________________Expiration	
  Date:	
  _______Sec.	
  Code______	
  	
  	
  
Billing	
  Address	
  of	
  Card:	
  ____________________________________________________________________	
  
Signature:	
  ___________________________________Amount	
  of	
  Charge:	
  _______Visa__/MC__/Discover__	
  


