Morris Aero Club, Inc. | Application for Membership

Personal Information e

r
y

First Name: | Last Name: | Date:

Age: | Date of Birth: | Marital Status:

Home Address:

Employer: | Occupation:

Work Address:

Phone Numbers

Home: | Work: | Mobile:

Email Addresses

I

Home: | Work (optional):

‘

mergency Contact Information

Name: | Phone:

Address:

Pilot Information (Certificates & Dates)

Pilot Certificate Number:

Student: Private: Commercial:
Instrument: ATP: Other:

First Solo: Last Biennial Flight Review:

Experience (Hours)

Night: Instrument: X-Country:

Multi: Flight Total: Estimated Yearly Flying:

Disclosures (Yes/No)
Have you ever had an accident (ground or in-flight) while acting as Pilot in Command?

No Yes (If yes, attach explanation)
Has your pilot certificate ever been suspended or revoked?
No Yes (If yes, attach explanation)

Medical Information

Class: | Expiration Date:

Limitations (if any):

References

Name: | Phone:

Address:

Name: | Phone:

Address:

I

ighature & Date

| hereby certify that the foregoing statements are true and correct to the best of my
knowledge. | also agree to abide by the rules and regulations contained in the current
bylaws and operating rules available for review at www.morrisaeroclub.org.

Applicant’s Signature: Date:

For Morris Aero Club, Inc. Board Use Only,

Acceptance Date: Approved by:

Comments:



http://www.morrisaeroclub.org/
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