
PALM BEACH RADIO CONTROL 

ASSOCIATION 

 

Event Application 
 

 

 

 

Name of Event: 

 

Proposed Dates: 

 

Description:  

 

 

 

 

 

CD or Event Chairman: (must be club member)
 

 

Services and materials needed to be provided by the club: 

 

 

Estimated Costs: 

 

 

Services to be provided by the organizer: 

 

 

 

 

Restrictions to Open Flying: 

 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

 

BOD Approval (date): 

 

Membership Approval (date): 

 

 
 


