Illinois Valley Flying Club INC.

Student / Pilot Application

P.O. Box 293 Phone 815-223-8441

Peru, IL. 61354


Name______________________________ Age________________

Address________________________________________________

City ____________________
State _______ Zip Code________

Resident Phone _______________ Business Phone _____________

Occupation ___________________ Employer __________________

Drivers License _________________ Reference ________________

E- Mail Address ______________________ Birthday ____________

Pilot History
I am a ______ Pilot _______ Student Pilot _______ Prospective Pilot ______ Flight Instructor______ ECT.

Date Private Pilot License attained ____________ Total Time ______

Additional Ratings ___________

Type of Flying:      Personal ______% Business _________% Other __________%

What specifically would you like to see in this flying club?

1. Aircraft ___________________ Other ___________________

2. Meetings / Special Events ___________________________

3. Would you hold an office or be on a committee? _____ Do you have a preference? ______

4. Please check Cost of Membership, Current Dues, and Club’s Aircraft.

5. Please read the following carefully and sign below.

To the Illinois Valley Flying Club, Inc.:                                                    I (print name) ___________________________________

make this application for membership approval into your Flying Club. I have read the current By- Laws, Flight Rules, Currency Rules, Motion Pages, and I am prepared to follow them. I ask that you consider my application for membership.

Applicant’s Name _______________________________
Date ____________________
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