
Membership Application
To: The Board of Directors
The undersigned hereby applies for membership in Phoenix Flyers, Inc.; a non-profit 
corporation organized under the laws of the State of Arizona.

Personal Information

Name: Primary 
Phone:

Nickname:
(Preferred display name – Dave, Tom, etc.)

Phone 2:

Address: Phone 3:

City: Date of Birth:

State:   Zip+4:  Spouse/ 
Partner Name:

Email: Citizenship:

Pilot     Information

Certificate Type:

Category / Class:

License Number: Medical Certificate

Limitations: Date:

Flight Review Date: Limitations:

Have you ever had an aircraft accident?      If yes, attach a separate sheet giving full details.

Flight History (Hours)

Total Time: PIC Time: Complex Time:

Single-Engine: Instrument: High-Performance Time:

Employment History

Present Employer:     Phone: 

Address:    City:    State:    Zip: 

From:   month/year        To:    month/year

If retired or less than 2 years with present employer:

Prior Employer:     Phone: 

Address:    City:    State:    Zip: 

From:   month/year        To:    month/year
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Home Mobile Work Other

None Student Private Commercial ATP Instrument CFI CFII

SEL MEL SES MES Rotorcraft Glider Lighter-than-air

Home Mobile

Home Mobile Work Other



Membership Application

Agreement to Phoenix Flyers Rules and Policies

I hereby certify that all of the information provided is accurate to the best of my knowledge and ability. I 
further agree that as a condition of acceptance in Phoenix Flyers, I will abide by all FAA Regulations, all 
Corporation Rules and Policies, and all regulations governing admittance or operation on Deer Valley or 
Chandler airports.

Signature:  ____________________________________ Date:  _______________________

For Phoenix Flyers use only

Date Waitlisted:  ________________________________ Date Approved:  __________________________

Date Offered:   _________________________________ Member Number:  _________________________

 Purchased:  ______________________________
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