
NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION 
You can experience the many benefits of membership by  
completing and submitting this application to become an 

 ASSOCIATE MEMBER  

Associate Member Application for FAA Employees/ Revised April 2009 

FAA 
Employee 

Print legibly                                                        
 

Name 
 
 

 

Position/ Title 

 

Home Address 

  

 

City                                               State                                Zip 

 

Home Phone 

 

 

Cell Phone 

 

Email Address (do not use faa.gov email addresses) 
 
  

 
 

 

What is your primary interest in joining NATCA as an Associate Member? 
 
 
Are you currently employed by the FAA?  If so, please provide your current position/title as well as the name of your facility and region: 
 
 
How did you hear about the NATCA associate membership? 
 

 
 

Please remit this application and payment to:        By Mail   NATCA - ATTN:  Membership Department 
                             1325 Massachusetts Avenue, N.W. 
                             Washington, D.C. 20005 
                                                                                By Fax    202-628 9558 
 
 
 

I, ______________________, hereby affirmatively acknowledge, under penalty of having my application for Associate Membership with NATCA 
denied, that I have not voluntarily accepted an FAA supervisory/management position during a period of imposition of work and/or pay rules for my 
associated bargaining unit. 
 
I further acknowledge that my NATCA Associate Membership is for a term of one year and that I agree to pay the membership dues of $100.00 by the 
payment method indicated below. I also agree that NATCA may publish my name, city and state in a membership directory or other appropriate 
membership materials. 
 
Signature __________________________________________                          Date _________________________ 
 
Membership Dues:  US $100.00 
                           
Method of payment: Check  Make checks payable to: NATCA 
 
Credit card:  MC    Visa  
 
Card Number   _______________________________________ Expiration Date   __________ 
 
 

 

FOR COMPLETION BY LOCAL FACILITY REPRESENTATIVE ONLY 
 

I, _________________________, NATCA Local _______ Facility Representative, hereby certify that to the best of my knowledge that the herein named 
applicant for Associate Membership has not voluntarily accepted an FAA supervisory/management position during a period of imposition of work and/or 
pay rules for their associated bargaining unit. 
 
Signature    _____________________________________             Date    _________________________ 
 

 
 

FOR ASSOCIATION USE ONLY 
 

Date received: _____________________        Date Entered: __________________       Initials: _____________ 

 


