Paramus Flying Club
Membership Application

Personal Information

Full Name:

Home Address:

City, State, Zip:

PARAMUS FLYING CLUB

Aviation History

Pilot Certificate #:
Medical, Class, Date:
License Issued Date:

Phone: Last BFR Date:
Cell Phone: Current Certificate Type:
Email: Ratings Held:
Occupation: Where did you complete your initial training?
Employer:
Work Address: Where did you compete your subsequent ratings?
City, State, Zip:
Work Phone:
Hours Flown:
Date of Birth: Total: PIC:
Citizenship: Day: Night:
Instrument (Actual/Simulated):
Education: Complex

Personal Reference (name and contact)

Hours Flown in Last 90 Days
Types of Aircraft Flown:

CFI Reference (List a CFl you have worked with recently.
Provide name and contact)

Have you ever owned an aircraft?
If yes, type:
Aviation Societies or Clubs:

Additional Information (use reverse side if necessary, or in email if submitted as attachment)

- Have you ever been involved in an aviation accident or FAA enforcement action? If yes, please explain.
- Have you ever been convicted of any alcohol, drug related or Felony crime? If yes, please elaborate.

Club Participation

The Paramus Flying Club is a member owned and operated club. Well maintained, reasonably priced aircraft are available
to fly only because club members give their time and talents. With this in mind, please answer the next three questions:

- We hold 11 to 12 monthly meetings per year. How many would you attend?
- How many hours per month of your time can you commit to giving the club?

- Do you currently (or have you in the past) volunteered or served in a position of significant responsibility (in a civic or

recreational organization, church groups, professional organizations, PTA, etc.)? If so, how?

- In which areas of the club operation do you think you would like to volunteer? (Maintenance, Operations, Social,

Technical/IS, Finance, Administration, Recruiting and Marketing)

| certify that the information given is true, and if accepted | agree to abide by the Rules and Regulations of the

Paramus Flying Club Inc.

Signature:

Date:

27 Wright Way, Suite 9, Fairfield, NJ 07004
http://www.flyingclub.org/

tel: (347) 735-9732 / fax: (509) 692-9787
join@flyingclub.org



Signature:

Email:
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