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Lehigh Valley Flying Club 
P.0. Box 20272 

Lehigh Valley, PA 18002-0272 
(610) 264-LVFC

Application for Membership 

Name:  Social Security #:  Birth Date: 

Spouse's Name: Current Citizenship: 

Address:  Married? 
Yes No

 Dependents#: 

Driver License No. & State: 

Home #:  Work #: 

Employer: Mobile #:  Pager #: 

Address: Email Address(es):  

Occupation:  

Your Sponsor:  Member #: 

Sponsor Signature: Date: 

1. As pilot-in-command or as co-pilot have you:

a. Had, or been involved in any aircraft accidents?
Yes No

b. Had any violations of Federal Air Regulations?
Yes No

2. Has your automobile drivers license ever been suspended or revoked?
Yes No

3. Have you ever been arrested for operating an automobile under the influence of alcohol

or drugs?
Yes No

4. Have you had any automobile accidents within the past five years?
Yes No

5. State briefly your interest in joining the Lehigh Valley Flying Club:

www.LVFC.org 



Revised 07-06-26 

The Lehigh Valley Flying Club reserves the right to conduct a background check for any new applicant. 

Aviation Information 

Certificates Held: Ratings: Type ratings: 

Student ASEL

Private AMEL

Commercial ASES

ATP AMES

CFI Insturment

Date above certificate was obtained: 

Date above rating was obtained: 

Date of last Biennial flight review: 

Date of first solo flight: 

Aviation Licenses or Ratings Revoked: 

Where basic instruction given: 

Instruction Dates:  to Instructor: 

FAA Medical Class: Date: 

Total Time, Airplanes: hours 

Total Time, past 12 months: hours 

Total Time, in a Cherokee (all models): hours 

Total Time, in a Cessna (150/152/172/182): hours 

Where did you learn about the Lehigh Valley Flying Club? 

I hereby declare the above information, to the best of my knowledge and belief is completely true and correct 
and that no material information has been withheld.  I authorize the Lehigh Valley Flying Club to verify any 
statements made on this application by using any credit reporting agencies to check my credit standing and by 
checking my driving and/or flight records. 

Applicant’s Signature Date: 

A $1,000 non-refundable initiation fee) must accompany this application 


	Name: 
	Social Security: 
	Birth Date: 
	Spouses Name: 
	Current Citizenship: 
	Address 1: 
	Address 2: 
	Address 3: 
	Dependents: 
	Driver License No  State: 
	Home: 
	Work: 
	Employer: 
	Mobile: 
	Pager: 
	Address: 
	Email Addresses: 
	Occupation: 
	undefined: 
	undefined_2: 
	Your Sponsor: 
	Member: 
	Date: 
	5 State briefly your interest in joining the Lehigh Valley Flying Club 1: 
	5 State briefly your interest in joining the Lehigh Valley Flying Club 2: 
	5 State briefly your interest in joining the Lehigh Valley Flying Club 3: 
	5 State briefly your interest in joining the Lehigh Valley Flying Club 4: 
	Type ratings 1: 
	Type ratings 2: 
	Type ratings 3: 
	Type ratings 4: 
	Insturment: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	FAA Medical Class: 
	Date_2: 
	undefined_3: 
	hours: 
	1_2: 
	2_2: 
	3_2: 
	Where did you learn about the Lehigh Valley Flying Club: 
	undefined_4: 
	Applicants Signature: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


