
Gastonia Aero Club
PMB #478, 2212 Union Road, Suite 700

Gastonia, NC 28054

Application for Membership
Name ________________________________________________________________________________

Address _______________________________________________________________________________

City ____________________________________ State ____________________ Zip Code ____________

How long at this address? _____________________ Date of Birth ___________
Citizenship____________

Driver's License # _______________________ Social Security # _________________________________

Home phone: ____________________________ Work Phone: _______________________ Ext:
________

E-Mail Address _________________________ Emergency Contact _______________________________

Certificates and Ratings:

Student___ Private___ Commercial___ Instrument___ ATP___ CFI___ CFII___

SEL___ MEL___ SES___ MES___ A&P___ A.I.___

Medical Certificate Class: ___________________________ Date: ________________________________

Total Flying Time: _____________________Hrs.  Flying Time last 12 months: _________________ Hrs.

Most Recent Flight School or Instructor: _____________________________________________________

Where Located: ____________________________________________ Date Last Used: _______________

Employer _____________________________________________ How Long? ______________________

Spouses Name ______________________________________ How many dependents? _______________

Personal References: (List two that have known you for at least Five years)

1. ______________________________________________________ Telephone_____________________

2. ______________________________________________________ Telephone_____________________

YES NO

__  __ Have you had any aircraft/aviation insurance claims/losses/accidents/ incidents?

__  __ Has an insurance company cancelled, declined, or refused to renew aviation insurance for you?

__  __ Do you have any physical impairments, waivers or statement of demonstrated ability(other than
for corrective lenses), limitations or conditions attached to your medical certificate?

__  __ Have you had any convictions, suspensions or revocations for FAR violations, use of drugs, or
reckless or drunk driving?

__  __ Have you ever been involved in any aircraft accident or incident?

__  __ Have you ever been convicted of a felony?

If you have answered YES to any of the above questions, please attach a detailed explanation.

Credit References:

1.______________________________________2._____________________________________________

I UNDERSTAND THAT THIS APPLICATION IS SUBJECT TO APPROVAL OF THE
GASTONIA AERO CLUB BOARD OF DIRECTORS, AND IF ACCEPTED FOR MEMBERSHIP,
THAT I HEREBY AGREE TO ABIDE BY AND BE BOUND BY THE GASTONIA AERO CLUB
BY-LAWS IN THEIR CURRENT FORM AND AS THEY MAY BE AMENDED FROM TIME-TO-
TIME.

Signature: ___________________________________________ Date: _____________________________


