SECTION 1 - PERSONAL INFORMATION

The Flying Signaleers

Membership Application

Today's date

Full name Date of birth

Address Daytime phone

City Evening phone

State Zipcode Email

Drivers License |Occupation |

Present employer Duration yrs mths
Previous employer Duration yrs mths
SECTION 2 - PILOT DATA

Where did you learn to fly? Date

(name of school and/or airport)

Pilot license # Last BFR (date) Examiner's name |
Medical number Medical date
Certificates Category Flight experience as PIC (in hours)
[ student O Airplane Last 90 days Last 12 months Total civilian Military
O sport O clider Cross Country
[ Recreational [ Helicopter Actual Instrument
O private Airplane Class Night flying
O instrument O seL Total time
[ commercial O sEs
Oatp O meL Mechanics License |Aircrat |
[ instructor O mEes Power plant
1 instrument

SECTION 4 - REFERENCES

Banks

1. [JLoan [JMortgage []Savings [] Checking
2. |:| Loan |:| Mortgage |:| Savings |:| Checking
3. [JvLoan [JMortgage []Savings [ Checking
Personal References (list two persons who have knowledge of your character)

Name |Phone |

Address

Name |Phone |

Address

Have you had any accident with an aircraft?
Describe

[ ves [INo

Make and model of aircraft you have flown

SECTION 5 - AUTHORIZATION

I, the undersigned, do hereby authorize the Flying Signaleers to check my background including my financial and driving record.

Signature Date
| have received, read and understand the bylaws.
Signature Date

Rev 12-05
Please mail application to: The Flying Signaleers, 3312 E 64th St., Tacoma, WA 98443
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