FLYING JTD / CENTRAL IOWA FLYING CLUB

MEMBERSHIP APPLICATION

Please complete this application and return to your Flight Instructor.

 (All information requested must be completed.)
(All information will be kept confidential.)

Name:  _______________________________________________________

Address:  _____________________________________________________


                _____________________________________________________

City/State/ZIP:  ________________________________________________

Daytime Telephone:  ​​​​____________________ Evening Telephone: __________________

Cell Telephone:  ________________________ e-Mail:  _____________________

Date of Birth:  _________________________________________________

Type of Certificate:  Student  ___ Private  ___ Commercial  ___ Multi-engine ___ CFI ___ CFI-I ___ 

Ratings Held:  IFR ____ Other_____________________________________

Total Flight Time:  ______________ Last 12 Months Time:  ____________

Type of Aircraft Flown:  _________________________________________________________________




   
(use the back of the form if you need more room)
Date of Last Flight Review:  _________________

Date of Medical Certificate:  ___________ Class:  _____ 

Are there any limitations on your Medical Certificate?  _______________ (if yes, please explain on back)

Has your Pilot License ever been revoked or suspended?  Yes _____ No _____ (if yes, please explain on back)

Have you ever been in an aircraft accident?  Yes _____ No _____ (if yes, please explain on back)

Have you ever been cited for any FAA Violation?  Yes _____ No _____ (if yes, please explain on back)

Have you ever been convicted of driving while intoxicated?  Yes _____ No _____(if yes, please explain on back)

Have you ever been denied any security access by the TSA?  Yes _____ No _____ (if yes, please explain on back)

I HAVE BE GIVEN A COPY OF THE FLYING JTD “RENTER’S AGREEMENT” AND AGREE TO THE TERMS.
_____________________________________________          ________________

   Signature                                                                              Date

