
Executive Flyers, Inc. 

Member# 

Sacramento Executive Airport 
6151 Freeport Boulevard 
Sacramento, CA. 95822 

916.427 .1888 
Membership Application 

Name: ___________________ .Date: ________ _ 
Last First 

Address: 
Street 

Telephone: Cell 
Work 

Birthday: I I 
Month Day Year 

Driver's License Number 

Middle 

City 
Home 
Fax 

Email Address 

State Zip 

State . ___ Expiration Date __ / _ _./ __ _ 

In case of Emergency, Please Notify: Name ________________ _
Phone ________________ _ 

Present Employer and Address. _____________________ _ 

Pilot Certlficate(s) 
_ None CFI 
_ student cm 
_ Private ATP 
_ Commercial 

Ratings 
Instrument _ 
Multiengine _ 
Seaplane _ 
Other_ 

Medical Certificate 
_3Rd Class 
_2nd Class 
_1st class 
Date Medical Issued. __ _ 

Pilot Certificate Number __________ Total Time. _________ _ 
Date of Last Flight Review(BFR) ___________________ _ 
Has Your Pilot Certificate Ever Been suspended or Revoked? Yes_ No_ 
Have You Ever Had an Accident as Pilot of Command? Yes_ No 
Do You Need Information on the Medical Requirements for a License? Yes_ No_ 
Prescription Medication ____ Eye Sight. ______ Other _______ _ 
If Any Questions, Please Explain ____________________ _

Credit References: Name of Bank. ___________________ _ 
Credit Card: (OK to put on File?) Yes_ No_ 

I Learned About Executive Flyers From: _________________ _ 

I Have Read and WIii Abide by the Rules of Executive Flyers Inc. and Herby Apply for 
Membership. 

Print Name Signature 

Office Use Only: Fee. __ Folder __ Referral, __ C.omputer __




