Jersey Aero Club, Inc.

Lakewood Airport — (N12)

P.O. Box 2310, Farmingdale, NJ 07727
New Jersey's Oldest Active Flying Club — Organized 1938

Application for Membership

PERSONAL INFORMATION

Name: Preferred Name:

Home Phone: Cell Phone: Work/Other Phone:

Street Address: City, State, Zip:

Occupation: Date of Birth: Sex:

Employer: Employer's Address:

Email Address:

FLYING EXPERIENCE

License, Type, & Ratings: Certificate #: Medical (date & class):
Total Hours—Dual: Aircraft Flown:
Total Hours—P.I.C: Aircraft Flown:
Airports or Flight Schools Utilized:
Have you ever damaged an aircraft or had any FAA action taken against you? (check one): YES NO

If YES, please attach an explanation, including incident details, aircraftinvolved, related FAA action, and any other pertinentinformation.

CONSENT
If under 18, applicant must provide signed consent of BOTH parents (if possible) or legal guardian.
As parent (or legal guardian), | give my full consent for the above-named applicant to join Jersey Aero Club, Inc. and to fly Club aircraft.

Signed: Date: Signed: Date:

REFERENCES
Please give three references excluding employers or relatives:

Name: Phone: Years Known:
Address:
Name: Phone: Years Known:
Address:
Name: Phone: Years Known:
Address:
OTHER INFORMATION

You may add any other information you may consider pertinent to consideration of this application.




CONDITIONS FOR SUBMITTING THIS APPLICATION

. The Jersey Aero Club reserves the right to reject this application for any reason.
. The applicant's entrance fee is due prior to the first reading. The fee is fully refundable if the application is rejected.
. The applicant must attend the regular meeting for the first reading of their application.

. No applicant may use Club facilities or operate Club aircraft until a) the application has been approved the applicant
has read the By-Laws and Flying Rules and stated his/her intention to abide by them.

5. After acceptance into the Club, the applicant shall remain a "probationary member" for one year. During that year, the
probationary member must achieve at least 12 attendance credits at meetings or other authorized events including at
least one Board of Directors meeting. He/she may not vote on matters of Club business during their probationary year.

6. Monthly dues begin in the month the application is accepted if an aircraft is flown during that month; otherwise, dues
begin the following month. At least one month's dues must have been paid before a probationary member may check
out in any aircraft.

7. Dues, flying costs, and any other charges or purchases must be paid using a currently accepted method of pay-ment
(the club currently accepts check, Venmo, and advance time). Any unpaid tickets must be paid in full no lat-er than the
next meeting.

8. The JAC does not provide flight instruction, rather the JAC publishes a list of authorized flight instructors who provide
basic flight instruction, initial checkouts, advanced rating instruction, BFRs, and annual and currency checkrides.

9. All JAC members are financially responsible for damage to Club equipment up to the amount of the prescribed
insurance deductible plus any other costs or fines imposed due to members' neglect. The Deductible Insurance Fund
is available to all members wishing to reduce their deductible obligation by 50%.

10. Applicants shall understand that, upon acceptance as probationary members, they become equal owners of Club
equipment and facilities and equally responsible for their safekeeping. Therefore, it is to the Club's and the member's
benefit that they attend and par-ticipate in as many club meetings and other activities as possible.

11. It is the member's responsibility to see that their Club records and sales tickets are accurate and current White sales
tickets must be placed on either the paid or "unpaid” clipboards on the clubhouse counter. Only the yellow tickets may
be removed from the club-house.

12. Applicants for the student class of membership who have never had an FAA medical certificate are advised to obtain
one as soon as possible so as to reveal any exclusionary medical conditions prior to having spent a lot of money on
the initiation fee and lessons. The club will not refund the initiation fee except within the time frame provided in the
by-laws and will not refund aircraft flight time, dues, or other charges under any circumstances.

A WN

APPLICANT'S AFFIRMATION

| hereby submit this application for membership in the Jersey Aero Club. | affirm that it is complete and accurate. | agree to abide by the By-
Laws and Flying Rules of the JAC as published and updated as required. | have discussed the benefits, obligations, and procedures of
membership in the JAC with my sponsor. | agree to promote the objectives of the JAC, and to offer safe and responsible flying to members and
guests alike in afriendly and social atmosphere, and to participate in Club activities.

APPLICANT'S SIGNATURE: DATE:

SPONSOR'S AFFIRMATION: (Assessment of the applicant with comment on character and reasons for ecommendation):

"I, ,aJAC member in good standing, am sufficiently familiar with the applicant to
give an unqualified recommendation. | have known the applicant for months / years and have reviewed this
application with him/her. | will be present at the reading of this application, and will answer any questions regarding the
applicant to the best of my ability. If the applicant becomes a probationary member, I agree to provide information and
assistancein all phases of Club operations throughout themember's probationary period.

Sponsor's Signature: Date:

Application Checklist: Membership Committee Actions  Secretary’s Actions

Medical Reviewed: Entrance Fee Received: $
License Reviewed: Application Reviewed On:

Log Books Reviewed: Application Read On:
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