Reading Aero Club
122 West Apron Drive
Reading, Pa. 19605
610-371-7101 (club house)
www.readingaeroclub.org

Application For membership

Date: Driver’s license & State:

Name: Date of Birth:

Address 1: Home Phone:

Address 2: Work Phone:

City: Mobile Phone:

State: Pager:

Zip: Email:

u.S. CitizenDYES []NO Employer:
If no Citizenship: Employer’s Address:

Married [ ] YES [ ]NO

No. of Dependants: Occupation:

1.) Has your Driver’s license ever been suspended or revoked? [JYES [ _|NO
If yes explain:

2.) Have you ever been arrested for operating a motor vehicle under |:| YES |:|NO
the influence of alcohol or drugs?
If yes explain:

3.) Have you had any motor vehicle accidents within the past five years? [ ]YES [ |NO
If yes explain:

4.) State briefly why you would like to join the Reading Aero Club.

5.)Please provide three Credit references and your Bank.

6.) Three Character references: include name and phone number:



Aviation Information

As Pilot-in-Command or co-pilot have you

ever:
Had or been involved in any aircraft
accidents? If yes Explain: [ ]YES []NO
Had any violations of Federal Aviation [CJYES [CINO

Regulations? If yes explain:

Aviation certificates or ratings revoked? [JYES [INO
If yes which one’s and why:

Certicates Held & Date Ratings & Date Type Ratings &
[ Student 1 ASEL Endorsments
] Private [ ] AMEL
[ ] Commercial [ ] ASES
[JATP [ ] AMES
[ ]CFI [_] Instrument

Last FAA Medical and class:
Date of last Biannual review:
Date of first solo flight:
Where was basic instruction given:
Instruction Dates: to Instructor
TOTAL TIME :
Past 12 months:
Cherokee (all types)
Cessna (all types)

Where did you hear about the Reading Aero Club?

I hereby declare the above information, to the best of my knowledge and belief is completely true and
correct and that no material information has been withheld. | authorize the Reading Aero Club to verify any
statements made on this application by any credit reporting agencies to check my credit standing and by
checking my driving and or flight records.

Signature Date:
FOR CLUB USE ONLY
Type membership Pilot Associate
Date of first reading Date of interview
Recommended Y /N Date of Second reading Accepted Y /' N
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