The Flying 64th
General Aviation Flying Club

Operating from Oliver Springs Airport
Oliver Springs, Tennessee

THE FLYING 64TH, INC.

P. O. BOX 5652
OAK RIDGE, TENNESSEE 37831
One-time membership fee :
$1000.00

Monthly member dues :
$40.00

Semi-annual airport user fee :
$12.00

The club owns three aircraft:
Cessna 150M - hourly rate $41.00 (wet)

Cessna 172K - hourly rate $55.00 (wet)

                                                           APPLICATION FOR MEMBERSHIP                     Date      /    /____    
IN

THE FLYING 64TH, INC.

P. O. BOX 5652
OAK RIDGE, TENNESSEE 37831
PERSONAL INFORMATION
______________________________________________________________________________________________________
(Name)                                                            (Address)                                                                   (Main Contact Phone Number)

    /    /________________________________________________________________________________________                                                                                                                                                                          

(Date of Birth)            (Drivers License #)                                 (Employer)                               (Alternate Contact Phone Number)

__________________________________________                      ____________  

(Contact Email Address)
                                                               US Citizen

Please indicate name/s of anyone you may know who is interested in Membership in our Corporation:

If you have any special non-flying skills which might be of benefit to the Corporation, please indicate (e.g., electronics, airframe and /or engine repair, etc.):                                                                                                                                
Other information which may be of interest:                                                                                                                     
Pilot Status and Experience:  Check appropriate ratings and flight time.
Instructor     __   ______hours                               Instrument  __   _____hours

Commercial __   ______hours                               Student       __   _____hours

Private         __   ______hours                                None          __

Indicate approximate number of hours:  Total                Cross-country               Instrument                   Night               

                              Pilot in Command:  ____                ____________             __________                 _____
Types of aircraft flown and approximate hours as pilot-in-command:                                                                               
Total hours as pilot-in-command in last 6 months ________; last 2 years _______.

Have you ever been involved in an aircraft accident?  If so, please explain with date, location, aircraft type, nature of accident, review, conclusion, etc.                                                                                                                                                    

If you have been involved as driver in an automobile accident which resulted in extensive property damage and/or serious injury, please give details:                                                                                                                                                
1

Do you have a currently valid Medical Certificate? Yes___No___  Class ______ Expiration Date __________

Do you have a physical impairment or medical limitation?  If so, describe.                                                                       

FLYING INTEREST:

Please indicate briefly your reasons for applying for membership.                                                                                    
Please indicate the nature of the flying you anticipate (e.g., training for private, commercial, instrument, etc., local flying, cross-country flying up to 200 miles, cross-country flying more than 200 miles).                                                              
Approximate number of hours per year you estimate you will fly in Club Aircraft:     

Cessna 150_____        Cessna 172_____

REFERENCES:

                                            Name

Phone Number

Address
Club Member:                                                                                                                                                                        

Non-Member:                                                                                                                                                                  

Non-Member:                                                                                                                                                                  

If you are purchasing a share from a member, please name that member.

________________________________________________________________________________________________



(Name)                                                                                                                    (Amount)

I am familiar with the By-Laws, Rules, and Regulations of The Flying 64th, Inc. and I agree to abide by them if elected to membership.

                                                                                                                                    /  /                                             

                                                                    (Signature)                                            (Date)

