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Application for Membership 

Last Name __________________________First _______________________MI __________ 

Residence Address____________________________________________________________ 

City/State/Zip_______________________________________________________________ 

Mailing Address_______________________________________________________________ 

City/State/Zip________________________________________________________________ 
 
 
Telephone Work ________________Home ________________Mobile _________________ 

Email address _______________________________________ SSN ______-_____-_______ 
 
Emergency Contact/ Relationship _________________________________________  

 

Contact Address_______________________________________ Phone # ____________ 
 

Emergency Contact/ Relationship _________________________________________  
 

Contact Address_______________________________________ Phone # ____________ 

Basis of Membership Eligibility –Circle one: Active Duty/Reservist/Retired/DOD/CAP  

FAA Certificate’s Number/Ratings _________________________________________________ 

Total Light Civil Pilot Time: ASEL ___________________ AMEL ____________________ 

Total Military Pilot Time: ___________________ Current Squadron ________________ 

Explain any flight violation, accident, or incident on the reverse side.  

If NONE, so state: _________________________ 

Prior to acting as PIC in any WINFC aircraft, I will become familiar with and abide by the 

club SOPs and such other regulations that may pertain. 

 

Signature __________________________________Date ___________________________ 

Whidbey Island Navy Flying Club 
BLD 2563 NAS Whidbey Island 

Oak Harbor, WA 98278 

(360) 679-4359 / Fax (360) 257-4359 

www.winfc.com 

“The Best Pilots Train Here” 
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Explain any flight violation, accident, or incident  

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

 

 
 

Do Not Write Below This Line 

 
 

 
Initiation/Transfer $ ____________________ First Monthly Dues________________________ 

 
Insurance Reimbursement__________________ 
 

Activity Desired __________________________________________________________________________ 
 

CFI Requested ________________________________ A/C Preference ___________________________ 
 
CFI Assigned __________________________________ Member Availability _____________________ 

 
 
 Schedulemaster: 

 

 Username: ______________________________ 

 

 Password: _______________________________ 

 


