
The Joplin Flyers, Inc.
Membership Application Form
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Personal Information (place cursor in grey box to enter text in the Word document version)
	Date:
	     
	 
	 

	Referred By:
	     
	 
	 

	Applicant Name:
	     
	Spouse:
	     

	Address: 
	     
	 

	City: 
	     
	 State: 
	     

	 
	 
	Zip: 
	     

	Home Phone:
	     
	 
	 

	Work Phone: 
	     
	        Email :      

	Cell Phone:
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Information for Insurance (place cursor in grey box to enter text)
	Date of Birth: 
	     
	 
	 

	Occupation: 
	     
	 

	Employer: 
	     
	 

	License Type:  
	     
	 

	Pilot License No: 
	     
	 
	 

	
	
	State Of: 
	     

	Drivers Lic. No:
	      
	 
	 

	Ratings:
	     
	Medical Certificate Type:
	     

	Biannual Flight Review Date:
	     
	Medical Certification Date:
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Flight Hours (place cursor in grey box to enter text)
	Conventional:
	     
	Pressurized:
	     
	Constant Speed:
	     

	Glider:
	     
	Retractable: 
	     
	Turbine:
	     

	Multi-Engine:
	     
	Rotor:
	     
	 Sea Plane: 
	     

	Tail Wheel: 
	     
	 
	 
	 
	 

	 
	Total Flight Hours:
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The Joplin Flyers, Inc.

Membership Application Form - Continued
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Has applicant ever been arrested for DWI, DUI, C&I, or any drug related offense?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   If yes please explain (place cursor in grey box to enter text)
     
Has applicant ever had an aircraft accident or any violation of the FAR's?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   If yes please explain (place cursor in grey box to enter text)
     
By completing this form, I hereby authorize credit information for myself to
be released to the The Joplin Flyers, Inc., and or Liberty Bank.  

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   
I hereby certify all of the above information is true and accurate to the best of my knowledge.   

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   
Please list two references that we can contact.
	Name:
	     
	 
	 

	Address: 
	     
	 

	City: 
	     
	 State: 
	     

	 
	 
	Zip: 
	     

	Home Phone:
	     
	 
	 

	
	
	
	

	Name:
	     
	 
	 

	Address: 
	     
	 

	City: 
	     
	 State: 
	     

	 
	 
	Zip: 
	     

	Home Phone:
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How would you like us to contact you?   
  FORMCHECKBOX 
 e-mail    FORMCHECKBOX 
 home phone   FORMCHECKBOX 
  work phone   FORMCHECKBOX 
  cell phone
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Complete this form and email to Jerrod Hogan, President jhogan@aeincmo.com

Signature of Applicant 








Date of acceptance________________
 Membership #​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________

Approved by Board of Directors on this ______ day of, _________   20​​​​____

Cost of membership $____________

Officer_________________________

Last form update: 1/13/2017
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