Prestwick Flying Club

Pilot Membership Application Form

Personal Details

Name

……………………………………………………………………………………………

Address
……………………………………………………………………………………………

Town

……………………..…………………..

County
…………………..……………………..
Postcode    …..………………………………….

Tel (home)
………………………………..……….. 
Business     ……..………………………………. 

Mobile
………………………………..………...
E-mail
        …………..………………………….

Licence Type
       SPL/PPL/BCPL/CPL/ATPL
(delete as appropriate)

Ratings Attached to Licence
       NIGHT/IMC/IR/AFI/QFI  (delete as appropriate)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Next of Kin

Name

……………………………………………………………………………………………

Address
……………………………………………………………………………………………

Town

……………………………………………………………………………………………

County
……………………………………..
Postcode
………………………………..

Telephone
…………………………….…… (home)    …………………………………. (business)

Relationship to Applicant
………………………………………………..

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Signature of Applicant
…………………………………………………   Date  ………………….

Signature of Parent /Guardian
……………………………………………………

.(If applicant is under 18 years of age)

New Members Only

Identification:  Passport No……………………………………………….

Checked By………………………………………      Membership No……………..

Note: Students should be checked by their Instructor.






Attach Photograph














