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FORT MEADE FLIGHT ACTIVITY, INC.
MEMBERSHIP APPLICATION
(Please print clearly or type)

Personal Information

Name: ______________________________________________________________________________________________________
Last       



First       




MI

Home Address: _______________________________________________________________________________________________
           Street      



City    


 State       Zip
Phone: _______________________________________________________________Email: _________________________________
Home               

Work                    

Cell

Employer: ___________________________________________________________________________________________________
Emergency Contact: ___________________________________________________________________________________________




Name



Address





Phone
Date of Birth: ________________________________
                                       Day/Month/Year
 FORMCHECKBOX 
US Citizen
 FORMCHECKBOX 
non-US Citizen (What country?)___________________________________________________
How did you learn about FMFA, Inc.? ________________________________________________________________

Our initiation fee is $150.00 and dues are $25/month. Dues may be paid monthly by automatic credit card charge or annually in advance. All payments will be made before or during final in-processing. Initiation fee and dues may be paid by cash, check or credit card. Instructors are paid directly by members by cash or check only at the time of instruction.

Amount paid today: _______________________ 
(Make checks/Money Orders payable to FMFA Inc.)
Pilot Certificate/Rating Information
(Attach copies of Pilot Certificate(s), Medical, Flight Review Logbook Endorsement, & Government-issued Photo ID. Students and Pilots seeking new certificates must provide a copy of their passport or birth certificate to satisfy TSA requirement.) 
Pilot Certificate(s):
 FORMCHECKBOX 
Student
 FORMCHECKBOX 
Private
 FORMCHECKBOX 
Commercial
 FORMCHECKBOX 
ATP
 FORMCHECKBOX 
CFI
 FORMCHECKBOX 
Other_____________________

Pilot Rating(s):

 FORMCHECKBOX 
ASEL
 FORMCHECKBOX 
AMEL
 FORMCHECKBOX 
Instrument
 FORMCHECKBOX 
Rotorcraft
 FORMCHECKBOX 
Other_____________________
CFI Rating(s):

 FORMCHECKBOX 
ASE

 FORMCHECKBOX 
AME

 FORMCHECKBOX 
Instrument
 FORMCHECKBOX 
Ground
 FORMCHECKBOX 
Other_____________________



FAA Medical Class:
 FORMCHECKBOX 
1st
 FORMCHECKBOX 
2nd
 FORMCHECKBOX 
3rd    FORMCHECKBOX 
BasicMed
Expires: ____________________
Statement of Understanding
If my application is accepted by the Fort Meade Flight Activity, Inc., I will abide by the provisions of the Activity’s Constitution, By-Laws, and Regulations.  I understand that all fees, dues, and other charges are payable in advance and that the club is prohibited from extending credit to anyone. By signing this Application, I fully understand that providing false information may result in disqualification from membership or dismissal from the activity.
___________________________________________
___________________________________________ 
In-processing completed by (signature)

Date 



Signature of Applicant

Date
____________________________________________________
In-processing completed by (print name)
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