VALLEY FLIERS

APPLICATION FOR PARTNERSHIP

Please Fill in ALL spaces. (PRINT or TYPE) Enter “N/A” in spaces not applicable

Name:

(Last)

Address:

(First) (Middle) *optional

(street)

City

DOB:

Occupation:

State ZIP

Employer :

Phone #s Home:

Work: Cell:

E-mail address:

Emergeny Contact:
Name:

Phone:

Relationship:

Pilot Certificate Held: Student l:l

Pilot Certificate No.

RecreationaID Sportl:l Privatel:[ Commerciall:l_ ATPD

Date Issued:

Ratings on Pilot Certificate: ASEL

CFI l:l

AMELD Instrument I:l HighPerfl:[ Complexl:l_

CFIID

Flight Hours Medical (List any restrictions on page 2)
Total Class:

Last 90 days Date:

Date of last Biennial Flight Review

Any violations, waivers or accidents Yes I:I Date (indicate details on next page)

NOD

Applicant has read and agrees to be bound by the Partnership bylaws, operating procedures and all regulations set forth
by Valley Fliers. Applicant is not formally a member until such time as funds are deposited and membership agreement is

signed and received by Valley Fliers.

Signature

Date:
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VALLEY FLIERS
APPLICATION FOR PARTNERSHIP

Use this to list any medical restrictions or explain any violations, accidents or waivers
Notes
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