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Dear Business Aviation Professional: 
 
 The Nation’s Capital area, including Maryland and Virginia, comprises one of the 
most vibrant Business Aviation communities in the nation.  In addition to the region’s 
many flight departments, charter companies, FBOs, and service providers, local area 
airports handle tens of thousands of Business Aviation operations annually. 
 
 The Greater Washington Area Business Aviation Association (GWBAA) was 
formed to represent the business aviation interests in the greater Washington, D.C. area.  
GWBAA’s focus includes:  keeping its Members informed of issues affecting Business 
Aviation in the D.C. area; promoting safety; educating the general public and government 
officials; advocating the benefits of Business Aviation; and conducting business, 
informational and social events for its Members.  We strongly encourage you to join this 
effort. 
 
 Business Aviation is thriving, but it also faces serious safety, access and security 
challenges.  Your Membership, support and involvement in the GWBAA will help meet 
those challenges at the “grass roots” level.  And success at the “grass roots” level in the 
D.C. area could also pave the way for more successes across the country and 
internationally. 
 
 Membership in the Greater Washington Business Aviation Association is open to 
both individuals and organizations with dues structured at nominal levels.  Please take a 
few moments to fill out the attached Membership application and send it back via postal 
mail, fax, or e-mail.  Need more information about the GWBAA?  Please give us a call at 
(703) 361-8253 or contact us at info@gwbaa.com. 
 
 I look forward to having you as a GWBAA Member. 
 
Sincerely, 
 

 
 Paige E. Kroner 

President 

mailto:info@gwbaa.com�


 

 

 
c/o 10761 James Payne Ct. 

Manassas, VA 20110 
(703) 361-8253 

www.gwbaa.com 

 

 

MEMBERSHIP APPLICATION 
 

Name / Member Representative: __________________________________________________ 
 (Last) (First) 
Title: _________________________________________________________________________ 
 

Organization:__________________________________________________________________ 
 

If renewing membership with no new contact/interest information, please check here: ⁭ 
 
 

Address:  
 (Street or P.O. Box) 
 

______________________________________________________________________________ 
 (City, State, Zip)  
 

Phone:   Fax:  __________________________________ 
 

Email: ________________________________________________________________________ 
 

Aircraft Operator  ⁭ Vendor  ⁭ Other  ⁭ 
 

Committee Interests: Membership  ⁭ Event Planning  ⁭  Operations and Safety ⁭ 
 Regulatory Issues  ⁭ Government Affairs  ⁭ 
 

Other Issues of Interest:  ________________________________________________________ 
 

Regular Membership:   Individual ⁭ Organization* ⁭  
(Check one)   ($50 per year) ($100 per year) 

*All members of an organization will be eligible to participate in GWBAA under this membership category, but 
only the member representative will be entitled to vote.  Please use an additional sheet to list other names to be 
included in the organization’s membership. 
 

Affiliate Membership

Signature:* ___________________________________  Date:   

: Complimentary* ⁭ 
*Government agencies or students; non-voting membership. 
 

* I understand that my membership is subject to the terms of the Articles of Incorporation and Bylaws of GWBAA, 
and that my membership information may be published in the GWBAA directory. 
 

………………………………………………………………………………………. 
INVOICE 

 

Annual Dues  …………………………………………  $  
 

Please make your membership check payable to GWBAA 
Send completed form and check to: 

         GWBAA, Attention: Jim Garland / Treasurer
     c/o Sharp Details, 44770 Cockpit Court, Dulles, VA 20166  

                          or email to membership@gwbaa.com
   (Payments also can be submitted online at http://www.gwbaa.com/membership.html) 
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