CONTACT INFORMATION

Please check one: aMr. O Ms. O Mrs.

Awirtiorn Agociirtion

APPLICATION FOR MEMBERSHIP

Please return completed form along with $35.00 membership fee to:

Memphis Blackhawks
P.O. Box 18284
Memphis, TN 38181

Name (First, Middle Initial, Last)

Spouse’s Name (Optional)

Street Address
City State Country Zip Code
Daytime Phone Evening Phone E-mail
RATINGS AND CERTIFICATES
Which best describes you? Q Certified Pilot { Student Pilot O Aircraft Mechanic U Engineer Q Aviation Enthusiast/Professional
Please check all that apply: O ATP Written Exam 4 FE Written Exam U Instrument Rating
QO ATP Certificate QO FE Certificate O Commercial Certificate
FAA Medical Class CFl Certificate

Waivers / Restrictions

VOLUNTEER INTERESTS

If you would like to volunteer for the Memphis Blackhawks, please check all areas you are interested in.

U Membership Recruitment 1 Fund-raising, from both public and private sector sources
U Administration U Facility and appointments, e.g. flight simulation equipment
U Pilot training and development 1 Public relations, archiving, newsletter production

U Special events

Other (please specify)

Signature Date
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