
M  & M Aviation Services, Ltd. 
Michael A. Dowell, Owner 

 
Dixon Municipal Airport-Flight Office              Michael Dowell, Chief Flight Instructor      
1650 Franklin Grove Road                        Darrell Mattson, Flight Instructor  
Dixon, IL  61021                        Glen McClure, Ground Instructor 
                                             
Business Office                          
2910 West Rock Falls Road 
Rock Falls, IL  61071 
Email: mike@mmaviation.net 
Website: www.mmaviation.net 

 
Name _________________________________________  Today’s Date ________________________ 
 
Address ________________________________________ Home Phone _______________________________ 
 
City ___________________________________________  State __________________ Zip ________________ 
 
Employer __________________________________ Daytime/Cell Phone _____________________________  
 
Credit Card information on file: Type of Card ___________    # _________________________ ex. _________ 

(Providing this information authorizes M & M Aviation to bill all charges which are 60 days overdue to this number.) 
 
Type of Certificate _______________  Ratings ________________________   Date of last BFR _______________  
 
Date of last Aviation Medical Examination __________________  Class of Medical Certificate ________________ 
 
Experience 
Total hours ______________  Hours in retractable _______________  Hours high performance _________ 
 
Total hrs in PA28s ______________  Total hrs in PA28R  _______________  Total hrs Tailwheel _________ 
 
IFR Currency - Last 6 months (if applicable) 
Hours simulated or actual IFR conditions ______________ Number of Instrument Approaches _______________ 
 
Date of Last IPC if applicable _______________________ Type of Aircraft IPC performed _________________ 
 
Club Members ONLY – Payment Options- (Initial fee – Circle one:  Student Pilot = $300; Certificated pilot = $200) 
 

Check one: 
  Automatic electronic funds transfer (must provide voided check) – $30/month will be deducted on or 
___________ about the fifth day of the month. 
 
  Yearly payment with check or cash – $30/month ($360/year) due at the time of enrollment and then due  
___________ each year in anniversary month by the fifth day of the month. 
 
  Monthly payment by credit card (must have credit card on account to be used) – $35/month will be 
___________ deducted on or about the fifth day of each month. 
 
 ___________  Monthly payment by check/cash – $35/month due no later than the fifth day of each month. 
 
Please attach a copy of:  Current Medical, pilot’s license and copy of logbook entry for last Biennial 
Flight Review 

 
Revised 01/18 

AIRCRAFT RENTAL / CLUB MEMBER 
APPLICATION 

INFORMATION SHEET 
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