Eagle Sport Aviation Club Full Membership Application

Please make checks payable to “Eagle Sport Aviation Club”
Please visit http://www.eaglesport.org for the bylaws and more information

Please type or print information clearly

1. Name; Last: First:

2. Address (Local):

3. City: State: ZIP:
4. Phone Number; Local: Cell:

5

. Email Address:

*Preferably NO @erau.edu addresses, ERAU has known spam issues with the ESAC newsletter.

6. DOB: Age at Time of Application:

7. Collegiate Info; College: Graduation Date:

*Above information for current full-time collage students ONLY, fill out school and planed graduation date

8. FAA Certificate Type: Cert. #:
9. Class Medical: Current Medical Issue Date:
10. Emergency Contact; Name: Phone #:

11. How did you first hear about the club?

12. Area(s) of interest: Gliders J3 Cubs Pitts S-2B

As a member of the Eagles Sport Aviation Club, | understand that:

* The activation fee (membership fee) is non-refundable.

* There are required work duties (or alternate methods) for every active member.

* |am required to adhere to the policies and procedures set forth in the Eagles Sport Aviation Club
Membership Manual and Bylaws (posted at www.eaglesport.org).

* Policies and fees are subject to change as provided within the bylaws.

* No club member can make promises or changes outside of the rules and procedure in the bylaws.

* | agree to pay for all of my flying expenses, dues, and other club related charges at the time they are due.

* | also understand that this membership can be suspended or terminated if | fail to follow the Eagle Sport
Aviation Club policies and procedures.

Sign Name: Date:
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