ALAMEDA AERO CLUB
MEMBERSHIP APPLICATION

See Join Us for the membership application process and a list of required documents.

Date

Name

Mailing Address

City State ZIP

Mobile Phone Email Address

Occupation/Employer

Emergency Contact Name Phone

How did you learned about the Alameda Aero Club

Club/school of last flight/training (name/location)

Reason for leaving

Airman’s Certificate # Issue Date

Level (Student, Private, etc.)

Ratings

Endorsements

Total Hours Date of Last Flight Review
Medical Certificate Class Expiration Date

Medical Restrictions

1. Have you ever had your Airman's Certificate revoked or suspended?
2. Have you ever had an in-flight emergency?

Explain “yes” to 1 or 2
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https://www.alameda-aero.com/join/

As a Member of the Alameda Aero Club, | agree as follows:

1.

| shall remain aware of and comply with all current and future Club bylaw and rules, applicable
manufacturer's operational procedures, and federal, state, and local air regulations. | understand
that failure to do so may be grounds for suspension or expulsion from the Club.

I shall return the aircraft to the Club's place of business at the agreed time, weather permitting, in
the same condition | received it, normal wear and tear excepted.

| shall pay for aircraft rental immediately upon check-in and for monthly dues promptly.

| shall report all accidents to Club aircraft, whether major or minor, to the Club’s President, Chief
Pilot, or Maintenance Officer at once, together with the names and addresses of witnesses and all
involved parties. | will not move the aircraft unless expressly authorized to do so by an officer of the
Club or unless ordered to do so by the FAA.

| shall be responsible for any damage up to the Club’s deductible for hull insurance while operating
or attempting to operate Club aircraft, except in the case of routine mechanical problems or
failures.

| shall indemnify and hold the Club harmless from any loss and damages, including the insurance
deductible and attorney's fees, resulting from my operation of Club aircraft.

| shall notify the Membership Officer via emailif | wish to change the status of or resign from my
membership.

By my signature, | affirm that all information | have provided on this application is true and accurate.

Signature of Membership Applicant Date
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