Alternate Air, Inc.
7170 Perimeter Road South, Boeing Field, Seattle, WA 98108

Phone (206) 763-7511
Application for Membership

____________________________________


Full Name












______________________
____________
___________

Street Address




Work Phone


Home Phone

______________________
____________
___________

City/State/Zip




E-mail



Pager/Cell

______________________
___________________________

Date of Birth




Emergency Contact and Phone

______________________
___________________________

FAA Certificate Number


Ratings/Certificate held

______________________
___________________________

Date of Last Flight Review


Total Time

______________________
___________________________

Medical Class

______________________


Exam Date

Where did you hear about Alternate Air?

____________________________________________________________________________________________________________________

Check the type of membership you would like:

__ Regular membership. ($60 initiation fee and $20 monthly dues)

__ Temporary membership. ($15 per month fee and $20 monthly dues)
I, the undersigned, certify that:

1. I have read, understood and hereby agree to abide by the Aircraft Rental Agreement, Operating Regulations and Membership Agreements of Alternate Air, Inc.

2. I understand and agree that I will be charged membership dues on or about the first day of each month until such time as I have given Alternate Air, Inc. advance written notice of my desire to relinquish my club membership.

3. I understand the Alternate Air Inc. may give my account to a collection agency and or sue me in the event of my default, and hereby agree to pay all reasonable fees, expenses and costs of such collections and suits.

Signature: ________________________________ Signed this date: ___________

