
 

 

Membership Application Form 
Glendale Flying Club, Inc. 

2900 Moran Avenue 
Louisville, Kentucky 40205 
www.glendaleflying.com 

www.glendaleflyingclub.com 

Personal Information (Please Type or Print): 

Name 
 

Employer 

Home Address 
 
 
 

Employer’s Address 

Home Phone 
 

Cell Phone Work Phone Occupation 

Home Email 
 

Work Email 

Date of Birth  
 

Citizenship Height Weight 

Gender 
         Male         Female 

Name of Spouse (if any) Recommended to Glendale Flying Club by 

 

Flying Information (Please Type or Print): 

Type of Airman Certificate 
    Student    Sport    Recreational    Private    Commercial    ATP 

Current Medical Certificate 
                Yes       No 

Class of Medical Certificate 
          1st     2nd     3rd 

Category & Class 
   ASEL    AMEL    ASES    AMES 

Instrument Rated 
           Yes       No 

Date of Last Medical Name of Medical Examiner 
 

Airman Certificate Number 
 

Date Airman Cert Issued Dual Hours Received Instrument Time (Actual/Sim) 

Date of Last BFR 
 

Total Hours Flown Total PIC Hours Total Retract Time 

PIC Hours in PA-28-161 
 

PIC Hours in DA40-180 PIC Hours in C-182 PIC Hours in PA-32R-301 

What percentage of your flying time will be in each type of aircraft owned by the Club (the total should be 100%)? 
                      PA-28-161          %                      DA40-180          %                      C-182          %                      PA-32R-301          % 

Have you ever been, or are you currently, involved in an aviation-related incident, accident or investigation, or has your airman 
certificate ever been suspended or revoked?            Yes   (fully explain on a separate sheet and attach)                   No 

 
By completing and executing this application for membership in Glendale Flying Club, Inc. (the “Club”), I represent and 
warrant that the information contained above is true and correct, I understand that I am to share equal rights and 
responsibilities with the Club’s members, and I agree to: (1) pay current initiation fees as determined by the Club’s Board of 
Directors (the “Board”); (2) pay dues and the hourly plane rates, as set by the Board, according to the Articles of 
Incorporation, Bylaws, Operating Procedures and other rules and policies (collectively, the “Rules”); (3) pay all bills promptly 
upon receipt, acknowledging that a 1.5% per month late charge will be assessed against any unpaid balance; (4) not to use 
Club aircraft for hire or otherwise outside of the Federal Aviation Regulations governing the Club’s aircraft and operations; 
(5) abide by the Rules, as amended from time to time by the Board, while I am a member of the Club; (6) not fly Club aircraft 
until this application has been submitted to and approved by, and I have received notification from, the Board; and (7) not to 
fly Club aircraft until checked out by a qualified instructor in accordance with the Rules. 
 
Return this completed application with a check for the initiation fee (to be refunded in full if not accepted for membership), 
plus copies of your airman certificate, current medical certificate, most recent BFR endorsement, high performance and 
complex endorsements, and the last two completed pages of your logbook, to the above address. 
 

Signature 
 

Date 

Revised August 2007 


