
Membership Application
Please include a copy of your current medical and pilot certificate with this application

Applicant Information:

Name: Date:

Address: Date of Birth:

City: State: Zip:

Home Phone Email Address:

Mobile Phone:

Emergency
Contact:

Pilot Information:

Flying Hours/Total: Last 6 Months:

Time In SEL:

Ratings and
Certificates Held:

Certificate #:

Medical Class: Medical Due:

Date of Last Flight: Flight Review:

Flying Goal For The
Next 12 Months:

Have you been in any aircraft accidents, incidents, or other event resulting in damage to an aircraft:

Have you had a compliance or enforcement action resulting from violation of any FAA regulations
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List of Your Previous 
Flying Clubs:

PIC Hours:



Name:

Date of the meeting
applicant was accepted into
the club:

Share Value:

I hereby apply for membership in The Naperville Flying Club and agree to purchase one share
in the Club, said share representing my proportional ownership of the aircraft and other assets
of the Club. I understand that my canceled check, in the amount set forth above and endorsed
by the Club, shall serve as my receipt of ownership of said share. I understand and accept the
rights and responsibilities of a Club member and aircraft owner, and I agree to abide by all rules
and regulations as specified in the Club By-laws and Policy and Procedure manual, and hereby
attest that I have received copies of the same. I understand that no secondary market exists for
the shares of the Club, and that the Club does not purchase shares of resigning members.
Though the Club will make every reasonable effort to recruit new members to purchase those
shares offered for sale through the resignation of active members, such shares may be offered
for sale for a period of time. Resigning members retain full rights to Club aircraft and facilities
until their share is sold to an incoming new member, and shall remain fully responsible for the
timely payment of any and all dues and assessments then in effect, in addition to current rates
for any flight time logged.

I certify the above information is true and correct.

Signature:

Date:

Reviewing
Officer:

Date:
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