NB1OTE

Flying 20's Club, Inc. : :
N QO (/. Danbury, CT 3 2
N v Application for Membership 6 P

Name Home Phone

Street Address E-Mail

City/State/Zip Cdl Fax

Social Security # Driver License #/ State

Occupation Business Telephone

Employer

Birthplace Date of Birth

Spouse’s Name Totd Hours PIC Hours

Type of Certificate Date of Issue

Other Rating(s)

Date Soloed Date of Biennial Medical Due

Have you ever been a member of any flying club? Club Name

Experience or skill(s) that might be valuable in club operations

List three references (at |east one who has flown with you.) Include telephone numbers:

1.

2.

3.

How did you find out about this club?

Have you discussed the club with any member(s)? If so, whom?

Have you ever?.

1. had an aircraft accident, incident or insurance clam

2. had you pilot certificate or driver’s license surrendered, suspended or revoked or been arrested or charged
with operating an aircraft or motor vehicle under the influence of drugs or alcohol?

3. been convicted of or plead guilty or no contest to any felony?

If yesto any of the above, please explain completely on the reverse of this page including dates.

In consideration of my being accepted as a member of the Flying “20” Club, Inc. with all the rights and privileges
appurtenant thereto, | hereby agree to be bound by the Constitution, By-Laws, and Operating Rules of the Flying “20”
Club, Inc., which | have read and fully understand. | agree to pay al Club dues, flying charges and assessments
immediately upon being billed therefore, without further demand, together with the costs of collection and a reasonable
attorney’s fee in the event said moneys are not paid within 30 days after the same shall become due and payable, and |
hereby release the Flying “20” Club, Inc., for myself, my heirs, executors, and administrators from all claims against the
Flying “20" Club, Inc. and its members for injuries or death incurred while flying or as a result of any accident involving
aircraft owned and operated by the Flying “20” Club, Inc.

Signature Date

Witness
Return application to:
Brad Freeman, membership chairman, 127 Old West Mountain Road, Ridgefield, CT 06877, (203) 438-6075

Roger Mitchell, Treasurer, 103 Sienna, Danbury CT 06810, (203) 790-9697
12/24/2004



	Name: 
	HomePhone: 
	StreetAddress: 
	E-mail: 
	CityStateZip: 
	Cell: 
	Fax: 
	SocialSecurity: 
	Drivers License: 
	Occupation: 
	BusinessTel: 
	Employer: 
	Birthplace: 
	DateofBirth: 
	Spouse: 
	TotalHours: 
	PIChours: 
	Otherratings: 
	DateSoled: 
	DateofBiennial: 
	MedicalDue: 
	EverBeeninClub: 
	ClubName: 
	Experience: 
	Reference1: 
	Reference2: 
	Reference3: 
	HowDidYouFindOut: 
	MemberDiscuss: 
	MemberWho: 
	HadanAccident: 
	DWI-DUI: 
	FelonyConviction: 
	DateofApplication: 


