Engineers Flying Club Inc.

Post Office Box 371
Bethany Oklahoma 73008

Membership Application

| hereby make application for membership in the Engineers Flying Club. Upon acceptance in
the Club, | agree to contribute a Membership Certificate Expense in the amount of $1500.00 plus the
first month's dues of $230.00 in advance. | understand the membership certificate expense is non-
refundable should | withdraw from the club.

Enclosed is my Membership Certificate Expense in full plus deposit plus dues in advance
for the first month for a total of $1,730.00.

Dues and flying time expenses are paid upon billing at the end of the month and no later
than the end of the following month.

| am hereby informed that | automatically lose my flying privileges when | become one month late in
paying my bill. I am further informed that | will be transferred to inactive status if the balance is not paid by
the 15th of the following month. Membership is lost if a bill becomes two months delinquent.
| understand that membership approval does not constitute a guarantee by the Club that | will
earn a pilot certificate. | also understand that cooperative action of members is essential to
effective club operation and regular attendance to monthly meetings is expected.

| have received a copy of and have read and understand the Club's By-Laws/Rules of Operation.

| agree to abide by the Club's by-laws, Rules of Operation and resolutions of the Board of

Directors of Club members while active as a member of the Club.

Signature

Date

Please provide the following information

Name: Date of Birth:
Address: Home Phone:

City: State: Zip:
Own or Rent: How long?:

Business Address:

City: State: Zip:
Automobile - Make & Model: Tag #:

Social Security Number:

E-mail Address:

Home Phone: Cell Phone:




)

Credit References

Bank: Account #:
Bank: Account #:
Credit Card: Account #:
Credit Card: Account#:
Other Financial Institution: Account #:
Other Financial Institution: Account #:

Personal or Professional References

Name: How Long Known:
Address: Home Phone: (.
City: State: Zip:
Name: How Long Known:
Address: Home Phone:

City: State: Zip:
Name: How Long Known:
Address: Home Phone: )
City: State: Zip:
Name: How Long Known:
Address: Home Phone: (

City: State: Zip:




3)

Aeronautical Information

Pilot Certificate Number: Date Received:

List certificates and ratings held: List aircraft flown. Check ratings and licenses held
below and give as accurate an estimate of time as possible for each item.

Airplane Single Engine Land: |:| Time:
Airplane Single Engine Sea: D Time:
Airplane Multi-Engine Land: |:| Time:
Airplane Multi—Engine Sea: |:| Time:
Instrument -Single Engine: |:| Time:
Instrument - Multi-Engine: |:| Time:
CFI - Single Engine: |:| Time:
CFII - Single Engine: |:| Time:
MEI: I:l Time:
MEIL: D Time:
Glider: I:I Time:
FCC Licenses Held: I:l Time:
Rotor: D Time:
Student: |:| Time:
Total Time:

Total Time Last 12 Months:

Date of Bi—Annual:

Please include with your application a copy of your Pilot Certificate and Current Medical




“

Answer yes or no to all questions below

Ifyouanswer 'yes'to any ofthe questions below, include a complete
explanation showing events, dates, details, etc.

Have you had any Aircraft/Aviation losses, claims, accidents, violations or suspensions?

[ Ives[ INo

Do you have any physical impairments, waivers or limitations? |:|Yes DNO

Have you been convicted or pleaded guilty to:
(a) DWI or DUI » DYGS DNO
(b) Felony? |:|Yes D\Io




Debit Authorization

| (we) hereby authorize Engineers Flying Club, Inc. hereinafter called COMPANY, to initiate debit entries
to my (our) account indicated below and the financial institution named below, hereinafter called
FINANCIAL INSTITUTION, to debit the same to such account for membership dues.

| (we) acknowledge that the origination to my (our) account must comply with the provisions of U.S. law.

(Financial Institution Name) (Branch)
(Address) (City, State) (Zip)
Type of Account: Q Checking
(Routing Number) (Account Number) Q Savings
Entity Type: Q Personal

Q Business

Thisauthorityistoremaininfullforce and effect until COMPANY has received written notification from
me (or either of us) of its termination in such time and manner as to afford COMPANY and FINANCIAL
INSTITUTION a reasonable opportunity to act on it.

(Print Individual Name) (Signature)

(Leave Blank) (Date)

PLEASE ATTACH A COPY OF A VOIDED CHECK TO THIS FORM!
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