	100 Mile House flying Club

Membership Application Form
	

	Applicant Information
	

	Name:
	Email:
	Phone:

	Current address:
	

	City:
	Prov:
	Postal Code:

	Social
Flying
(Please circle)
	May we contact you by email?    Y      N
	

	Pilot Information/Optional
	

	License Number:
	

	Ratings:
	Hours PIC/Dual
	

	Hours flown last 12 Month:
	60 Days:
	Recency:

	Aircraft owned:
	Ident:
	Home Airport:

	Hangar Owner:
	Hangar Number

	

	Emergency Contact/optional
	

	Name of a relative not residing with you:
	

	Address:
	Phone:
	

	City:
	State:
	Postal Code:

	Relationship:
	

	Spouse Information /optional
	

	Name:
	Email:
	Phone:

	Signatures
	

	I authorize the verification of the information provided on this form and would like to apply for membership with the 100 Mile House Flying Club in accordance with their bylaws. 
	

	Signature of applicant:
	Date:
	

	Signature of approving Officer:
	Date:
	

	Signature of approving Officer:
	Date:
	

	Signature of approving Officer:
	Date:
	

	Signature of approving Officer:
	Date:
	

	Signature of approving Officer:
	Date:
	

	
	
	

	Membership payment history
	
	

	
	Date:
	

	
	Date:
	

	
	Date:
	

	
	Date:
	

	
	Date:
	

	
	Date:
	

	
	Date:
	

	Please Submit the following:

1) Copy of Pilot License

2) Copy of Medical

3) Copy of last page of log book (both sides if information is on 2 pages.
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