
 
 

 

Personal Information 

Name  

Address     

 

Date  

Date of Birth     

   Home Phone     

City       

State _________________Zip                

Email #1       

Email #2     

Work Phone     

Cell Phone     

Are you a US citizen?      Yes      No 

Submit a copy of your driver’s license with this 

application. 

Emergency Contact Information 

Name   Home Phone     

Relationship    Work Phone     

Cell Phone     
 

Flight Experience 

FAA Certificate 

Certificate #   Issue Date     

Student Private Comm Instrument 

Multi CFI CFII MEI ATP 

Total Flight Time 

 

Medical Date      

Medical Class     

Date of BFR     

ASEL Night High Perf Tailwheel     

AMEL Actual IFR Retract Simulated IFR    

 

Have you ever had a certificate revoked or a violation filed against you by the FAA? Yes No 

Have you ever been in control of or an occupant in an aircraft that has been damaged while in flight or 

taxiing? Yes No 

If you answered yes to either question, please explain:     

 

 

 
The above information is true and correct as of .    

Date Signature 

 
 



MacAir NEW MEMBER FLYING PREFERENCES 

 
NAME: PHONE:     

 

WHAT ARE YOUR IMMEDIATE FLYING OBJECTIVES? {CHECK ALL THAT APPLY} 

PRIVATE PILOT CERTIFICATE 

INSTRUMENT RATING 

COMMERICAL PILOT CERTIFICATE – SINGLE ENGINE LAND  

MULTIENGINE ADDITIONAL RATING 

AIRLINE TRANSPORT PILOT CERTIFICATE--SINGLE ENGINE 

AIRCRAFT CHECKOUT 

C-152 

WARRIOR/ARCHER 

ARROW 

SENECA 

INSTRUMENT QUALIFICATION 

COMPLEX ENDORSEMENT 

NIGHT CHECKOUT 

CERTIFIED FLIGHT INSTRUCTOR 

AIRPLANE 

INSTRUMENT 

MULTIENGINE 

DECATHLON 

CIRRUS SR22 

WHEN ARE YOU AVAILABLE TO FLY? (CHECK ALL APPLICABLE PERIODS) 

WEEKDAY MORNINGS (0800-1200) 

WEEKDAY AFTERNOONS (1200-1600) 

WEEKDAY EVENINGS (1600 & LATER) 

WEEKENDS 

OTHER INPUT/REQUEST 


