
ALAMEDA AERO CLUB 
 

Membership Application Form 
 

Date _______________ 
 
Personal Information: 
Name _________________________________________________________________ 
Address _______________________________________________________________ 
City ____________________________State _________________ ZIP _____________ 
Home Phone ______________________  Mobile Phone _________________________ 
Email address __________________________________________________________ 
Birthday (Mo, Day, Yr.)_______________ Drivers License Number ________________ 
How did you find out about the Alameda Aero Club?_____________________________ 
 
Employment Information: 
Occupation / Employer ___________________________________________________ 
Work Address __________________________________________________________ 
City _____________________________________ State ________ZIP ____________ 
Work Phone ___________________Ext.____________ 
 
Flight Information: 
Pilot License Type __________________________ Total Hours _________________ 
Ratings _________________________________ Date of last BFR _______________ 
Additional Endorsements/Licenses_________________________________________ 
Medical Cert. Class _________________ Date Expires ________________________ 
Medical Restrictions? ___________________________________________________ 
1. Have you ever had your Airman's Certificate revoked or suspended? ___________ 
2. Have you ever had an in-flight emergency? ________________________________ 
If yes to 1 or 2, please explain: ____________________________________________ 
_____________________________________________________________________ 
 
 
Emergency Contacts: 
Name ____________________ Phone _________________ Relation _____________ 
Name ____________________ Phone _________________ Relation _____________ 
 
 
 
 
As a Member of the Alameda Aero Club, I agree as follows: 
1. I shall observe and comply with all Federal, State and Local air regulations, Aero Club 
Rules / Bylaws & any future revisions thereto, and applicable manufacturer's operational 
procedures. I understand that failure to do so can be grounds for suspension / expulsion. 
2. I shall return the aircraft to the Club's place of business at the agreed time, weather 
permitting, in the same condition I received it, normal wear and tear excepted. 



, 3. I shall pay for aircraft rental immediately upon returning it, and monthly dues promptly. 
 
 
4. I 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, and not to move the aircraft unless 
expressly authorized to do so by an officer of the Club or unless ordered to do so by  
the FAA. 
5. I shall be responsible for any damage up to $1000.00 (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.  
6. I shall indemnify and hold the Club harmless from any and all loss, damages, 
including insurance deductible, and attorney's fees resulting from my operation of Club 
aircraft. 
7. I shall notify the Membership Officer in writing upon wishing to change my flight status 
from Active to Inactive, and/or terminate my membership. I understand that Club dues 
continue to accrue until my bill is paid in full. 
 
 
By my signature, I verify that all information on my application form is true and correct.   
 
 
Temporary Membership 
  I hereby accept temporary membership in the Alameda Aero Club. This 
membership is valid for 60 days, or until the next Board of Directors Meeting, whichever 
comes first. As a temporary member, I may fly in a Club aircraft only when accompanied 
by an Alameda Aero Club instructor. This membership entails no other rights or 
obligations on either my part or that of the Alameda Aero Club. 
 
 
_____________________________________ ________________ 
Signature of prospective Member                                 Date 
 
 
_____________________________________ ________________ 
Representative, Alameda Aero Club                             Date 
 
A copy of this membership agreement will be provided to me upon request. 
 
 
 
Mail to:                     E-Mail: membership@alameda-aero.com 

 Alameda Aero Club, PO Box 1043, Alameda, CA 94501 
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