Ann Arbor Flyers

Name (Last/First/Middle)

APPLICATION for MEMBERSHIP

Address
City/State/Zip
Application Date Home Phone
Introduction Date Work Phone
Initiation Fee Date E-mail address
Interview Date Social Security #
Voting Date Drivers License #
Date of Birth Personal Reference (address, telephone & relationship)

Married (Y es/No) # children

Spouse’s Name

Personal Reference (address, telephone & relationship)

Citizenship

Areyou aformer AAF (Yes/No)

Credit Reference (include bank name)

If Yes, when?

Tota Hours

Use the reverse side for an explanation if any questions are answered Yes

Pilot License #

Have you ever damaged an aircraft? (Y es/No)

Medical type/date

Do you have any physical limitation? (Y es/No)

Have you ever been convicted of acrime? (Yes/No)

Date began flying

Have you been involved in a major traffic accident? (Y es/No)

Date of private license

Have you received any traffic citations in the past 8 years?

Last time flown

Ratings (Use * to indicate not current)

Types of aircraft which you have been
PIC?

Where have you rented aircraft?

Flight Instructor (Include address)

Y our special talents that could
contribute or assist the AAF Operations

List other flying clubs, social or
professional organizationsin which you
are or have been a member

Present Employer

Previous Employer

Address Address

City/State/Zip City/State/Zip

Phone Number Phone Number

Number of Y ears Employed Number of Y ears Employed
Brief Job Description Brief Job description

| certify that the above answers are true and complete to the best of my knowledge and | agree to abide by the rules
and by-laws of the Ann Arbor Flyers, Inc. | further understand that any falsification of this application is sufficient
grounds for expulsion from the Ann Arbor Flyers, Inc.

Signed
Sponsor

Date
Date




