
Member Benefits include: 
• The monthly magazine SOARING 
• Discounts on SSA merchandise  
• Participation in the SSA badge program.  
• But most important of all… you will become part 

of the family of Soaring pilots in the USA.  
A complete list of all member benefits can be 
found on www.ssa.org. 

 

Annual membership dues: 
• Full member: $64  
• Full member (2 years): $120  
• Youth member (must be age 22 or less): $36  

 

Please mail completed application to: 
Soaring Society of America, Inc  
P.O. Box 2100  
Hobbs, NM 88241  

 

Phone: (5 75) 392-1177   Fax: ( 575) 392-8154 

Soaring Society of America Membership Application 
Name: __________________________________  
Address: ________________________________  
City:___________________ State: __ ZIP: ____  
Phone:____________ E-mail: ________________  
Country of citizenship: _______________ M__ F _   
Birth date (required if age 22 or less): __________   

 

Payment information 
Check enclosed in the amount of $ ____________  
Please charge my credit card the amount of $ ___  
Visa: __ MasterCard: __ AMEX: __ Discover: ___  
Card number: _______________ Exp Date: ____  
Signature:  
 ______________________________________________________________  
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