
 
 
 
 

 
 
 
 
 
 
 
 
 

 
Please check all that applies: 

 
_____Individual ~ $95  
_____Family ~ $300 ~ 2 Adults & Children 18 Yrs and younger in household  

_____Lifetime Individual ~ $1000 
_____Lifetime Family ~ $3000 
_____Additional Donation ~ Amount $_______ 
Additional Donations: The Internal Revenue Service has indicated that the amount of the charitable contribution is limited to the excess of the amount 
of cash (and/or property) contributed by the donor, over the value of any goods or services received by the donor in connection with the contribution. 
The above information should serve as a receipt in accordance with the Internal Revenue Service regulations regarding charitable contributions after 

1993, and should be kept with your income tax records.  

 
 
PAYMENT METHOD:  
 
_______Cash  
_______Check made payable to:  Indiana Air Search & Rescue  
_______Credit Card Type:  ___MasterCard ___ Visa ___Discover___ American Express  

   
Card #:_______________________________________Expiration Date:_________ CSS:_______ 
 
Name on Card:___________________________________ 
 
Billing Address:___________________________________________________________________ 
 
City, State, ZIP:____________________________________________________________________ 

 
Signature X______________________________________ email:___________________________ 

 
Welcome to IASAR!  Thank you for your support. Your membership is greatly appreciated!  

 
 

 

 

 

 
 
 
 
 
 
 
 

MEMBERSHIP APPLICATION 
HELP US “PRESERVE & SERVE” 

MEMBER BENEFITS:  

 One reserved flight in the ‘563’ Huey Helicopter 

 IASAR Support Magnet or Vehicle Graphic 

 Volunteer First Opportunities  

 Invitations to All Special Events  

 Discounts on IASAR Merchandise  

 Email Alerts & Newsletters 

 
„Saving lives and 

 preserving aircraft 
for future generations‟ 

IASAR Office Use Only:               5.13.11 

 
Total Received: $________________Date:______________ PP#:________________ 
 
By:________________________________Signature X_________________________ 
 (Print Name Here) 

 
 
 

 



 
 
 
 
 
 
Date:_________________  
Name(s):______________________________________________________  
Address:______________________________________________________  
City:___________________________ State:______Zip:________________  
Phone:__________________________Other Phone:__________________  
Email Address(s):_______________________________________________  
Are You Prior Military? ___Yes ___No  ~  Current Military? ___Yes ___No  
Rank (or Last Rank) in Service:___________________________________  
Units Served In:____________________Specialty:____________________  
~~~ I am interested in volunteer opportunities: _____Yes _____No ~~~ 
Special Comments:______________________________________________ 
_______________________________________________________________ 
 
WAIVER and RELEASE OF LIABILITY: 
 

I, ________________________________________ ,  
                      (Print Name Here) 
 
being a member and/or donor of IASAR or Indiana Air Search and Rescue, Inc. 
(a 501(c)(3) Non-Profit Corporation) will not hold liable IASAR’s Pilot's, Air Crew,  
Board of Directors or Staff in the event of an accident causing bodily injury or 
death while coming in contact with, riding in or flying in the experimental UH1-H  
Huey Helicopter, Serial # 68-16563, Registration # N30111 
 
 
Signature X_______________________________________  
 
 
Emergency Contact:_________________________________Relationship:______________ 
    
Emergency Contact Phone:_______________________________ 
 
If member is under the age of 18, Parent/Guardian* signature is required below: 
 

*Parent / Guardian Name: ____________________________________ 
                                                             (Print Name Here) 

 
*Parent/Guardian Signature X_________________________________ 

 
 

 

Indiana Air Search and Rescue, Inc. 
A 501(c)(3) Non-Profit Corporation 

20 North Meridian Street ~ Suite 206 
Indianapolis, IN 46204  
317-636-5007 ~ 317-549-5900 
www.IASAR.org 

 

IASAR Staff use only: 
 
Date:____________Flight #:________Seat:_________ LBS:_________AB:_________ 
 
Witnessed By:__________________________Signature X______________________ 
    (Print Name Here) 

 
 
 

 


