
 
Aurora Airport 

43W624 US Highway 30 
Sugar Grove, IL  60554-9627 

Phone: (630) 466-0888
Membership Application 

Please Check:  New _____   Renewal _____ 
  
Please Print: 

Would you like to VOLUNTEER? (Must be 18 years of age or older)   
Please circle activities in which you want to participate.   

Special Events   Static Restoration    Tour Guide 
Newsletter    Fund Raising     Library 
Displays & Exhibits   Finance     Building Maintenance  
Publicity     Volunteer Coordinating Committee  A & P Mechanic  
Other                                                                                                                                                    
  

Membership (Please Check One) 
Student $15.00 ____   Individual $40.00  ____   Family $50.00  ____   Life $350.00 ____ 

MUSEUM MISSION 
Since man first witnessed the soaring bird, he has dreamt of flight.  Only in the last hundred years this 
dream became reality.  From Kitty Hawk to the outer reaches of the galaxy, nothing has changed our 
world more than aviation. 

Throughout aviation history, man and machine were called upon to protect another dream, the dream of 
freedom.  With tremendous sacrifice and against great odds, young Americans willingly took to hostile 
skies.  The stories of this effort: the people, the planes, the battles and the courage, reflect the heart of 
America.  

Air Classics chronicles the critical role of aviation and teaches this to the general public and visitors to 
Chicago land through its unique exhibits, educational programs, and flight operations. 

**************** AIR CLASSIC ADMINISTRATIVE USE ONLY **************** 
Membership Type _________________    Year  _________  Member Number  ________ 
Amount Received  _________________   Cash _________     Check No. ________________   
Received By         __________________   Date _____/_____/_____                  

Name ____________________________ Date of Birth M____ /Y ____

Address __________________________________________

City ____________________________ State ____ Zipcode ________

Phone ( ____ ) _________________ Branch/Rank ____ / ____ 
CommercialE-mail _____________________________________

Revised: 09/26/20
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