North Shore Aero Club, Inc.

Beverly, Massachusetts
APPLICATION FOR MEMBERSHIP

Name:(Please Print) Workd2ho Home Phone:
Street: City: tate:S ZIP: E-Mail:

Former Address: Time at former/current address: /

Street: City: tate:S ZIP:

Date of birth: Marital status: Spouse’s first name:

Children: Ages: Own home:___ Rent: Live with relatives:

Home mortgage held by:
Savings account with:
Checking account with:

Employer: Hoge lo Position:

Street: City: tate:S  ZIP

Previous employer: How long:

Previous employer: How long:

Driver’s License #: Has you Drivéitense ever been revoked or suspended?

If yes, explain:
Have you received a ticket for a moving violatioithin the last two years?
If yes, explain:
Do you have a criminal record? If yes, explain

Personal references, other than relatives, who kiae@n you for five years and will vouch for youraracter:
Name Address Telephone Occupation

1.

2.

3.

Flight Experience:
Student: Licensed, non-current: nkie@, current with medical and BFR:
License #: Date issued: Privatelnstrument: ATR: Other:
Medical date: Expires: Class:__BFR date: Expires:

Has you Pilot License ever been suspended or reloke If yes, explain:
Have you ever been involved in an aircraft accident If yes, explain:

l, hereby state thaf #lbaabove information is true to the best of my
knowledge. | authorize thidorth Shore Aero Club, Inc. or its representatives to contact any refegs in order to
verify the information given. | have read tNerth Shore Aero Club Constitution, Operating Laws

and Rules and agree to abide by them should mycagiph be accepted. | further acknowledge my

financial obligation to pay all charges incurredrbg within the time period allowed. | understanal th

will be liable for any finance charges applied if account is overdue.

| further understand that, if accepted, my membprishprobationary for a period of ninety (90) dayxl that my
membership may be revoked and the initiation féended, less any charges unpaid, at the discrefitimee Board
of Directors of the North Shore Aero Club

Applicant’s Signature: Date:

Sponsor’s Signature:

Attach check for Initiation Fee and return to:
North Shore Aero Club

P.O. Box 85

Danvers, MA. 01923



