
2025 NAMBA MEMBERSHIP APPLICATION 

THIS FORM MUST BE USED TO APPLY FOR NAMBA INTERNATIONAL MEMBERSHIP 

PLEASE NOTE: Print all information clearly. In the event of an accident, this form becomes a legal form. 
Please do not use it for personal notations. Where any doubt of spelling of the name or address occurs, the form 
will be returned to the maker, and the membership will be held up. Please keep in mind that the member is 
not insured until the request and the fee for insurance have been properly filed and processed with the 
NAMBA office. 

Enclosed please find $   to enroll me in the NAMBA and the Modeler’s Insurance Plan. 
NEW MEMBER: _____ 
EXISTING MEMBER: _____ 
CURRENT NAMBA #: __________ 
MEMBERSHIP CATEGORY AND FEES :  Adult Member ($50) _____  

2nd Adult at Same Mailing Address ($40) _____ 
(Please note: this category does not receive separate mailings) 

Junior Under 18 ($25)  
NAME: ________________________________________________________________________________   

STREET ADDRESS: ___________________________________________________________________

CITY:                                                                                STATE/PROVINCE: _______________________

COUNTRY:                ZIP/POSTAL CODE: ______________ DATE OF BIRTH ____________________

HOME PHONE NUMBER (Include Area Code): ______________________________________________

CELL PHONE NUMBER (Include Area Code): _______________________________________________

E-MAIL ADDRESS: ______________________________________________________________________

CLUB AFFILIATION (If Applicable): ______________________________________________________

SPECIFIC AREAS OF INTEREST (NITRO, GAS, F.E., COMBAT): _________________

   Signature Date  

MAIL COMPLETED APPLICATION AND CHECK TO:  NAMBA INTERNATIONAL 
        162 Avenida Chapala

San Marcos, CA 92069 

YOU MAY ALSO PAY BY PAYPAL OR CREDIT CARD TO EXPEDITE YOUR INSURANCE  
COVERAGE. PLEASE VISIT WWW.NAMBA.COM AND CLICK ON THE MEMBERSHIP PORTAL LINK 



Rulebook and Safety ACKNOWLEDGEMENT FORM 

THE PURPOSE OF THIS FORM IS TO DOCUMENT THE MEMBER’S UNDERSTANDING AS AN 
ADDITIONAL INSURED UNDER NORTH AMERICAN MODEL BOAT ASSOCIATION’S (“NAMBA”) 
COMMERCIAL INSURANCE PROGRAM. 

The member rulebook describes important rules and safety information about NAMBA and I 
understand that I have entered into a membership relationship with NAMBA voluntarily and 
acknowledge that my membership terminates on December 31 of the membership year.   

Since the information, policies, and benefits described here are necessarily subject to change, I 
acknowledge that revisions to the rulebook may occur.  All such changes will be communicated 
through official notices, web notices, mailed notices etc., and I understand that revised information 
may supersede, modify, or eliminate existing policies or membership benefits.  I further 
acknowledge that it is my responsibility to read, understand, and adhere to these changes. 

Furthermore, I acknowledge that I have reviewed the rule book in its entirety, and I understand that 
it is my responsibility to read and comply with the policies contained in this rule book and any 
revisions made to it.  I further acknowledge that I have read and understand Section 8 entitled 
“SAFETY”. I also acknowledge that I have read and understand Section 8 entitled “SAFETY,” 
subpart (D) which states: DISREGARD OF SAFETY REGULATIONS 

1. Disregard of these regulations will cause the loss of insurance eligibility for the member
should an accident occur. Disregard of these safety regulations can also result in the
member being ejected from an event by the contest officials, or can cause the member to
lose use of a particular racing site.

A rulebook will be mailed to the address I provided (as a new member) and it is my responsibility to 
assure I receive said rulebook. 

A copy of this acknowledgement form will be held at the NAMBA office. I can obtain a copy of this 
signed acknowledgement form by requesting in writing to the NAMBA office. 

  ________________________                ______________________ ________________ 

Member Name Print             Member Name Signature      DATE 
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