2160 West Case Road Box 15 (Hangar 3)
Columbus, OH 43235

Phone/Fax: (614) 459-2541
www.capitalcityaviation.com

© CapitalCityAviation@gmail.com

Capital City Aviation

MEMBER INFORMATION
Name:
D.0.B: SSN: License #: -
Current address:
City: State: - =] ZIP Code:
Home Phone: Cell Phone: Email:

EMPLOYMENT INFORMATION
Current employer:
Position: Phone:
City: State: -- =] E-mail:
EMERGENCY CONTACT

Name:
Address: Phone:
City: State: -- K| ZIP Code:

Relationship:

SPOUSE INFORMATION IF JOINT MEMBERSHIP

Name:
D.O.B: SSN: Phone:
REFERALS
Name: Phone:
CREDIT CARD INFORMATION

|:|VISA

Type: Check one

|:| MASTERCARD | Card Number:

Expiration:

Security Code:

SIGNATURES

In the event my check is returned to Capital City Aviation from my bank for any reason, a $45.00 service fee will be charged to
my account. I authorize Capital City Aviation to charge my credit card for services rendered if I do not present a personal check
as payment at the completion of each training or rental session. I also understand that my monthly membership dues will be
billed directly to the current credit card on file with Capital City Aviation.

Signature of member: Date:

Signature of spouse (only if for a joint membership): Date:

Membership Documents Disk #: Revision Access Card #:

CCA Representative: Date:




	Text Field1: 
	Text Field4: 
	Combo Box5: 
	0: 
	0: [--]

	1: 
	1: 
	0: 
	0: [--]
	1: [--]

	1: 
	0: [--]




	Text Field9: 
	1: 
	0: 

	0: 
	0: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 
	2: 




	Text Field11: 
	0: 
	0: 
	1: 


	Text Field3: 
	0: 
	0: 

	1: 
	0: 


	Text Field12: 
	0: 
	1: 
	0: 
	0: 
	0: 
	1: 


	2: 
	0: 
	0: 
	1: 




	Text Field5: 
	0: 
	0: 
	1: 


	Text Field7: 
	0: 
	0: 

	1: 
	0: 
	0: 
	0: 

	1: 
	0: 
	0: 
	0: 

	1: 
	0: 






	Text Field8: 
	0: 
	0: 
	1: 


	Text Field2: 
	0: 
	0: 

	1: 
	0: 


	Check Box31: 
	0: 
	0: Off

	1: 
	0: Off


	Text Field33: 
	Text Field34: 
	Text Field35: 
	Text Field37: 
	0: 
	0: 
	1: 




