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FINANCIAL AGREEMENT  (Dues are $30.00 per month per member, in addition to a
minimum 1 flight hour, which is $45.00 charge per month. Additional hours will still be $45.00.
Initiation fees are $300.00 for certified pilots, and $150.00 for a student membership, with an
additional $150.00 payable when the student member becomes a certified pilot.)

The following conditions shall apply to the member of Skyhawk Pilots, Inc.
whose signature appears below. The president of the Corporation reserves the
right to immediately suspend or terminate the use of the Corporation aircraft to
any member who is in violation of the Federal Aviation Regulations, Club
bylaws, or the regulations listed below.
1. I will be responsible to pay all charges properly levied  by the club for

initiation fees, monthly dues, minimum flight charges, and use of the club
aircraft, at the prescribed rates, and other fees or assessments as agreed by
the club.  I further agree to pay for any fees incurred by the club or officers
required to collect such payment, either lawyer fees or collection agency.

2. I understand that fees are billed retroactively, i.e. January dues and flight
charges billed /due in February. If resigning, I understand I will be billed to
the end of the month in which my resignation was received by the club (i.e.
Resign Jan. 5, billed February for January dues and flight charges) unless
otherwise agreed by the officers of the club.

3. I agree that I will return intact to the club, any club property which may be
in my possession at any time requested by the club or the time of my
resignation from the club. I further agree not to remove club property from
aircraft or hangars without specific permission of a club officer.

4. I will not make copies of any key given me by the club, and will return all
keys upon resignation from the club.

5. I understand that credit will be given for fuel purchased and paid for by me,
when I submit proper receipts to the club.

6. I understand my name will be submitted to the Corporation's Insurance Co.
as "named insured", and in the event any damage occurs to the aircraft or
equipment while it is in my possession, I shall be held financially
responsible for non covered portion of the claim. I understand I may obtain
additional renters insurance at my option and at my cost.

7. As a member of the SKYHAWK PILOT, INC. Flying Club, I hereby accept
all rules and regulations set forth above and in the club Bylaws,  and agree to
abide by same.

Member’s Printed Name___________________________________

Date___________________
Member’s______________________________________________________
Signature

Witness_____________________________________
Title___________________

Witness Printed Name_______________________________________

Witness_______________________________________________________
Signature

SKYHAWK PILOTS, INC.
MEMBERSHIP APPLICATION

MEMBER_____________________________________________________

ADDRES______________________________________________________

HOME PHONE ________________WORK PHONE____________________

PAGER /
CELL_____________________EMAIL____________________________

CITY STATE____________________________    ZIP CODE   ________

OCCUPATION_________________________________________________

DATE OF BIRTH_____________ SPOUSE NAME_____________________

CERTIFICATE:_____STUDENT_____ PRIVATE   ________ COMMERCIAL

____ATP   _____CFI CERT #: ______________________________

RATINGS:____SEL  ____MEL  ____IFR   ____CFII  ____OTHER_____

TOTAL FLIGHT TIME: ________LAST 90 DAYS: _______

IN MAKE & MODEL (Cessna 172)_____________

DATE OF LAST BIENNIAL FLIGHT REVIEW  _____________________

BEGAN FLIGHT TRAINING _____________________

CLASS MEDICAL: _______   EXAMINATION DATE: _______________

EXAMINER: __________________________________________________

Sign membership application and financial agreement, make a copy for yourself,
and give to club officer, or send to:
Skyhawk Pilots, Inc. 4857 Eaststar Ct. SE Salem, OR 97305
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IN CASE OF ACCIDENT, NOTIFY:                                                        

RELATIONSHIP                                                                                     

ADDRESS                                                                                                

CITY, STATE  & ZIP                                                                              

AREA CODE                            TELEPHONE                                         

1. Do any pilots named above have any physical impairments, waivers,
limitations or conditions attached to their medical certificates?

                                                                                                        

2. Has a FAA or Military Pilot Certificate held by any pilot named above ever
been suspended or revoked?                              If so, explain             

                                                                                                        

 
3. Has any pilot named above ever been cited for any violation of Federal Air

Regulations?                     If so, explain all violations
 

                                                                                                                

4. Has any pilot named above ever been involved in any aircraft accident?
If so, explain                                                                                     

 
                                                                                                                

 

5. Has any pilot named above ever been convicted of or pleaded guilty to (a)
drunken driving? (b) felony?                              If so, explain            

                                                                                                        

I CERTIFY THAT THE INFORMATION ON THIS APPLICATION IS TRUE
AND CORRECT.
MEMBER
PRINT
NAME___________________________________________________

MEMBER
SIGNATURE  __________________________________________________

DATE _____________________

Sign membership application and financial agreement, and give to club officer, or
send to: Skyhawk Pilots, Inc. 4857 Eaststar Ct. SE Salem, OR 97305


