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CLUB MEMBERSHIP APPLICATION . 0223

Last Name: First Name: MI:
Address: City: Zip:
Home Phone: ( ) - Mobile: ( ) - Work ( ) -
Date of Birth: / / Marital Status: M [_] S [ ] Spouse’s Name:

Email Address: Emergency Contact:

Relationship: Phone: ( ) -

Pilot Certificate Type: Number: Date of Issue: / /

Type of Membership: Single [ ] Family [] (Separate Application Required Per Member)

If you answer yes to any of the following, please provide an explanation on a separate sheet. Have you ever:
1. had aircraft accident, incident, insurance claim, certificate suspension or revocation? No [ ] Yes[ ]
2. had your motor vehicle driver’s license surrendered, suspended, or revoked? No [ ] Yes[ ]
3. been arrested, or charged with operating a motor vehicle or aircraft under the

influence of alcohol or drugs? No [ ] Yes[ ]
4. been convicted of, or pleaded guilty or no-contest, to a felony crime or misdemeanor

other than a traffic violation? No [ ] Yes[]
5. had an insurance company cancel, decline to insure, or otherwise refuse to renew

aircraft coverage? No [ ] Yes[ ]
6. in the preceding 36 months, or are you currently, a party in a civil or criminal

litigation proceeding or pending case? No[] Yes[]

I affirm that the statements provided are true, to the best of my knowledge, and that I have been provided,

read and agree to abide by the Club ByLaws and Operating Rules.

Signature: Date / /20

Referred By: Member #:
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