
June 2014

Name: Date of Birth:

Address: Nationality:

CAA No.
(if one issued)

Post Code: Medical renewal:

Home Tel No: Passport No.

Work Tel No: Yrs at address:

Mobile No: Residential status:  Owner / Rent / live with parants

e-mail:

Have you had any flying lessons at any other club:

If yes, at which club:

   Reason for leaving:

   Hours flown:   Aircraft type:

How quickly do you want to obtain your licence: Will you fly weekends, week days or both:

What type of flying do you want do? (ie Business/pleasure):

Name: Relationship:

Home Tel No: Mobile No:

Address:

Email:

Copy provide Original inspected

Copy of medical certificate (if taken):

Copy of drivers licence (proof of address):

Copy of Passport:

Completed credit card authority:

By signing this form I agree and confirm that;

All the details provided by me are true,

I shall be bound by the Clubs rules,

I will be bound by the Clubs payment terms, Signature

My details may be shared with the CAA, Police and UKBF,

Date

4. NEXT OF KIN

5. DOCUMENTS TO BE PROVIDED BY THE APPLICANT

Official use only

6. DECLARATION

  STUDENT APPLICATION TO JOIN THE POM FLYING CLUB

2. FLYING EXPERIENCE

    1.  PERSONAL DETAILS
         PRIVATE & CONFIDENTIAL

3.GENERAL INFORMATION

Date and initial


