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Southeastern Minnesota Flying Club 

P.O. Box 6664 

Rochester, MN 55903-6664 

Application for Membership 
 

Date:  _________________  Date of Birth:  _________________  E-mail:  __________________________ 

 

Name:  ________________________________________________________________________________ 

 

Address:  ______________________________________________________________________________ 

 

City:  __________________________________   State:  ________________  Zip:  ___________________ 

 

Home Phone: ________________  Business Phone:  _______________   Cell Phone:  _________________ 

 

Employer:  ______________________________  Occupation:  ___________________________________ 

 

Referred By:  _________________________________  Hours you expect to fly per year:  ______________ 

 

Have you: 

 Ever been involved in an aircraft accident as a pilot in command? _____ YES _____ NO 
  (If YES, please give details on reverse side) 
 Ever had a pilot's license or medical certificate denied/revoked? _____ YES _____ NO 
  (If YES, please give details on reverse side) 
 Been convicted of DUI or DWI within the last 5 years? _____ YES _____ NO 
   (If YES, please give details on reverse side) 
 

***  Complete the following if you have previous flying experience  *** 

 

Pilot Certificate Number:  _______________________ 

 

Certificates:  None ___   Student ___   Sport ___   Recreational ___   Private ___   Commercial ___   ATP ___  

                     CFI ___   A&P ___    AI ___    Other (specify) ___ 

 

Ratings:  Instrument ___   Complex Aircraft ___   Multi-engine ___ 

 

Hours Logged:  Cessna 150/152 ______   Cessna 172 ______   Cessna 182 ______   PA-28 ______ 

          Other (list type and hours logged) ______________________________________________ 

                          Tricycle Gear:  ______   Retractable Gear:  ______   Tail Wheel:  ______  

Total Hours:  ______ Hours   

Hours in Last Six Months:  ______ Hours 

 

Date of Most Recent:  Flight Review:  ___________________    FAA Physical:  _____________________ 

 

I hereby apply for membership in the SEMFC.  I understand that my application is subject to approval of the Board 

of Directors and that upon notification of acceptance, my check will be cashed.  I agree that as a member I will 

conform to the Bylaws, Flying Regulations and Operating Rules of the SEMFC (as posted on the SEMFC website). 

 

Signature:  _____________________________________________________ 
  (parent or legal guardian must also sign if applicant is under 18) 
 

Mail completed application and supporting Southeastern Minnesota Flying Club 

documents as defined on the SEMFC website to:   P.O. Box 6664 

      Rochester MN  55903-6664 


