Membership 661G West Middle Road
Application " G0%) 567 0311
PERSONAL INFORMATION

Last Name First Name Ml Birth Date
Address Phone ( )
City State Zip Spouse's Name

Email Address Soc. Sec. Number

EMPLOYMENT INFORMATION

Employer Employed From To
Address Phone ( ) Ext.
City State Zip Job Title

BUSINESS REFERENCE

Last Name First Name Ml Relationship
Address Phone ( ) Ext.
City State Zip

PERSONAL REFERENCE

Last Name First Name Ml Relationship
Address Phone ( ) Ext.
City State Zip

FLYING & MEDICAL HISTORY

Student Private Commercial_______Instrument CFI Other
Multi Engine___ Repairman AF_____ Repairman PP_____ Repairman INSP_____ License Number

FAA Medical: Class Date Restrictions

Flight Hours: Total PIC Instrument Last 12 Months

EMERGENCY CONTACTS

Name Relationship Phone ( ) Known Since

Name Relationship Phone ( ) Known Since

FAA Violation: Have you ever been charged by the FAA with a violation of Federal Aviation Regulations? If yes,
please attach complete details of the charge and final disposition.

Acceptance: | hereby make application for membership to the Bradley Flying Association which is incorporated
as a not-for-profit corporation under the statutes of the state of Illinois, and do further state that | will abide by the
Constitution and By-Laws of this corporation as set forth. | also give Bradley Flying Association the authority to
check my credit references. If not approved, the membership fee will be refunded.

Applicant Signature Date
OFFICE USE

Membership Fees Received By Date

Recommended By Signed Rules Sheet Attached?
Club Action Approval Given By Director Date
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