Knoxville Flyers Inc.

P.O. Box 2412
Knoxville, TN 37901

Membership Application

Personal Information

Name: (Last, First, MI)

Address:

City: State: Zip:

Email Address:

Home Phone number: Cell:

Date of Birth:

Spouse or next of Kin:

Employer:

Work Address:

City: State: Zip:

Work Phone Number:

How long employed with present employer:

Occupation or Position:




Certificate Information

Please CIRCLE or list all U.S. Airman Certificates/Ratings that apply:

Student Private Commercial ATP
Recreational Instrument CFI CFII
ASFL AMEL None

Other(s)(please specify)

Certificate Number: Date of Issue:

Limitations (enter “NA” if none):

Date of last Biennial Flight review, or equivalent, as specified in 14 CFR Part 61
Section 56. Enter “NA” if you have never taken a flight review.

Date:
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Flight Instructors only:

Flight Instructor Certificate Number:

Date of Issue: Expiration date:

Ratings:
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Medical Certificate Class: Date of last examination,
Limitations:
Statement of Demonstrated Ability: ~ YES NO

If YES, please provide: Waiver Serial Number:

Limitations:

Physical Defects:

Basis of Issuance:




Flight Experience

Total Day Night | Actual Dual PIC SIC
IFR

ASEL

Other

ASEL - Airplane, single engine land
SIC - Second in command (e.g., time as safety pilot, see 14 CFR part 61 Section 55

Total time in Cessna 182:

Do you have a one time endorsement for the operation of complex
airplanes? YES  NO  [See 14 CFR Part 61 Section 31(e)]

Do you have a one time endoresment for the operation of high performance
airplanes? YES  NO  [See 14 CFR part 61 Section 31(f)]

Has the FAA ever determined that you have had an accident(s), incident(s) or
violation(s) ? YES NO

If yes, please provide details and dates:

Please add any additional information you care to provide. This may include
other experience you consider relevant, or talents and skills you may consider
contributing to the club.




Pledge to meet financial obligations and to abide by the
By-Laws, rules, regulations and operating procedures of
the Knoxville Flyers, Inc.

If it becomes necessary for the Knoxville Flyers, Inc. to secure any outside services, e.g., an
attorney, for the collection of any financial obligation(s) owed by me to the Knoxville Flyers, Inc.
as a result of my failure to meet my financial obligation(s), as a result of an act committed by me,
etc., | agree to pay all costs, fees and other expenses incured by the Knoxville Flyers, Inc. in its
attempt to collect such financial obligation(s).

Excerpts from Article VIII, Section 10, of the Constitution and By-Laws of the Knoxville Flyers,
Inc.:

C. The Board of Directors shall have the power to supend any member from the organization
for the following reasons:

—

Failure to abide by FAA rules and regulations.

2. Payment of all services and dues within thirty (30) days of billing. Any member who fails to
pay the full amount within this period becomes a delinquent and is so notified by the
Treasurer.

3. A delinquent member will be supended from flying and will have thirty (30) days from the
date of notification by the Treasurer to make an answer or restitution. If the deliquent
member does not make satisfactory arrangements with the Board of Directors within the
thirty-day period, the member will be asked to appear before the Board of Directors for an
explanation. If the member fails to show cause or fails to make satisfactory arrangements, the
Board of Directors has the right to drop the member from its rolls.

4. Failure to use diligent efforts to care for and protect the property of the organization at all
times.

5. Such other infractions of the rules and regulations of this organization as are currently in
effect or as may be adopted at any time by the Board of Directors.

6. Abuse of Knoxville Flyers, Inc., privileges. If a member is supended by the Board of

Directors and on a seventy-five (75%) percent vote for rejection by the board of Directors

present and voting, shall be expelled from this organization. Said member shall lose any and

all rights, titles, claim and interest in and to any of the property of Knoxville Flyes, Inc.

I agree to the “Pledge to meet financial obligations and to abide by
the By-Laws, rules, regulations and operating procedures of the
Knoxville Flyers, Inc.”.

Printed name:

Signature: Date:

PLEASE NOTE: All applicants are required to appear before the Board of
Directors for approval. At this time you will be required to submit this
completed application, the initiation fee and copies of your pilot certificate(s),
current medical, and log entry documenting your last flight review if applicable
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