
Required Information:

Name:

ELPHINSTONE AERO CLUB
Annual Membership Application 20 I 0

Date:

Date of Birth::

Home Address:

Phone Res. Work: Cell:

Email: Occupation:

Membership Period:

Membership period is annual, from November of this year until November of the next. The
membership fees are General Membership $80.00, EAC aircraft use $100.00 additional.

Aviation Information:

Pilot Licence #

Total Time:

Driver's Licence #

Last Aviation Medical: Medical Category Hold:

Accident Free Yes: (Provide details on back of sheet) No:

Ratings or Endorsements:

Emergency Contact:

Name:

Aircraft Type:

Phone #

Address:

All flying shall be conducted in accordance with the Canadian Aviation Regulations (CARS).
EAC is the owner of two aircraft, clubhouse and hanger facilities. The club's rules and bylaws
shall apply to all members' use of the urcraftlfacilities. The ExecutivelDirectors reserve the right
to inform any pilot/member of any reported misconduct in the operation and care of the aircraft
and/or facilities. The Executive reserve the right to suspend a members club/flying privileges for
any just cause.

[ , with the acceptance of my application for membership
am granted permission to fly its aircraft as pilot. I accept all risk and responsibility of my personal
safety. I release the Elphinstone Aero Club from all claims and actions that might arise there from.

For Club Use: Payment amount received $

Admini s tr ation C ompl e t e d by :

Form revised Mar.2010

Method Date


