
APPLICATION to the Flying 20 Club, Inc. 
P.O. Box 1971, Springfield, IL 62705-1971 

__Individual Membership        __Family Membership 
   (Separate data sheets required) 

Personal Data 

Name           SSN   XXX-XX-       Date of Birth 

Street Address  Apt 

City     State            Zip 

Home/Cell phone    Work phone  

Employer    Title/Position 

E-Mail Address

Pilot Data  

Ratings Held (circle all that apply): Student, Private, Instrument, Commercial, ATP, CFI, CFII, SEL, MEL 

Other       Type Ratings Held 

Airman’s Certificate No.     Date Issued (Attach Copy) 

Medical: _1st Class _2nd Class _3rd Class         Medical Expires  (Attach Copy)  

Total flight hours supported by logbook:      DUAL      P-I-C or SOLO (lf student)

Has your certificate ever been suspended or revoked?    ___________       (If so, please explain on reverse side.) 

Please list the types of aircraft you are authorized to fly as PIC supported by logbook endorsements: 

Personal Reference:  
Phone number 
Personal Reference:  
Phone number 
Personal Reference:  
Phone number 
PLEASE NOTE: If a Student one reference should be a CFI you have received dual instruction.  
_____________________________________________________________________________________________________________ 
I hereby certify the information furnished in this application is true and accurate and authorize the officers of the 
Flying 20 Club, Inc. to verify the information submitted.  I have read the following Operating Rules Article III 
Section 13 and Constitution Article II Section 8 and understand them. I have also reviewed the digital access links 
below and understand I can review online and/ or print them at any time. I agree to abide by all listed Club rules.  
URL www.flying20spi.org , Facebook/ search FLYING 20 Club Springfield, Illinois 

Signature of Applicant  Date 



 

SPRINGFIELD, ILLINOIS 

I have read the following: Constitution of the Flying 20 Club, Inc. and Operating Rules of the 
Flying 20 Club, Inc. and understand them. Also, I have reviewed the digital access links below 
and understand I can review online and/ or print at any time.  I also acknowledge that, if I 
join the club without a current medical certificate, no refunds of the initiation fee or dues 
will be issued. 

________________________________________________________________  ________________ 

(PRINT NAME & SIGN NAME)          (DATE) 

 

* The above referenced Constitution and Operating Rules of the Flying 20 Club can be accessed 

at the following Facebook and URL links listed below. 

Facebook / search FLYING 20 Club Springfield, Illinois Page down to documents indicated. 

URL www.flying20spi.org Page down to documents Select documents needed 


