1-CRAFT AERO CLUB
Membership Upgrade

Name: Home
Phone:
Address: Work
Phone:
City, State ZIP: Cell Phone:
E-Mail
Address:
EXPERIENCE:
ToTAL
Aircraft _— HOURS
Type: E— FLOWN
Hours in -
Type: E—

CFI to give Check-out

CFI Name: Phone:

I, the undersigned formally request to upgrade my membership from Class | to Class II.

| have read and understand the requirements listed in T-Craft Aero Club Policy.

| also understand that | am required to fly a minimum of 5 hours and complete a minimum of
20 take-off and landings. | am required to complete the C182 check out sheet and fill out a T-
Craft Aircraft data sheet for each model. Download the check out documents from T-Craft
Website: Site Index, C182 Forms/Documents.

X Date:

Date of Action:

U APPROVED U REJECTED

Board of Directors Present:




