HENNIKER FLVING GLUB, INC:

P.O. Box 2322, Concord, NH 03302-2322

APPLICATION FOR MEMBERSHIP

Name:
Address:
City: State: Zip:
Home Phone: Work Phone:
Cell Phone: E-Mail Address:
Occupation:
Employer:
Birth Date: Solo Date: Last BFR:
Medical Class:____ Last Medical: Waivers:
mm/dd/yy
Pilot Certificate (circle the appropriate type)
Student Private Commercial ATP CFI
Other: Certificate #:
Ratings: (circle the appropriate types)
ASEL AMEL Instrument Others:
Experience (hours):

Total— Last 12 Months— Last 90 Days—
Retractable— Multi-Engine— Instrument—
Have you ever been involved in an aircraft accident? (circle one) Yes No
If Yes, please elaborate on rear of sheet.

Have you ever been cited for a violation of an FAR? (circle one) Yes No

If Yes, please elaborate on rear of sheet.

| warrant that the answers given are true and complete to the best of my knowledge and belief, and
that no material or information is withheld. | accept, and will abide by, the By-Laws and Rules of the
HENNIKER FLYING CLUB, INC.

Signed: Date:

Please use the back of this form to list your primary reason(s) for joining the HFC.

Updated 7/5/22



