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Month ofRenewal: ) LA AI\ f . 

Windsor, Ontario 
lAl 

APPLICATION FOR MEMBERSHIP (pkmie print). 

Name , , ... - . . , 
Address 
(Apt.#) 
(City) w·-, 't=\l____,...~_,.S-oR. 
(Province) 10 f..ttA.R.. \ <:> (Phone Bus) ___ _ 
(Postal Code) pl<j ~ 4 Si (Phone # most likely to be reached) ___ _ 
Place of Employment _u~·N;;_:{?J..\~P'--"-lo_,~~E-=D=-----------­
Occupation 
DateofBirt 
Email Adci 

Applicant is a Student Pilot { } Private Pilot W Commercial Pilot { } 
Other (please specify)-:-:--~ 
License Number (If applicable) 
Endorsements Night W Instrument { } Instructor { } 
Date of current MOT Medical Sk?r J. o l \ 
I:Iolder of valid radio license Yes U"'No {} 
~ow were you introduced to the WFC? ------------

In applying for membership with the Wmdsor Flying Club I agree as follows: 
1) ·· I will read and-become fully conversant with and follow the Canadian Air Regulations, 

and the Flying Rules and Regulations of the Wmdsor Flying Club. 
2) If and when the Windsor Flying Club shall rent an· aircraft to me to be flown solo by me, 

I agree for myself, my heirs, executors, administrators and assigns, to identify and save 
harmless the Windsor Flying Club, its successors and assigns, from all and any liability, 
including costs and expenses arising out of my negligence or breach of any above noted 
rules and regulations. 

3) Please note that all sal~ are final- No Refunds 

SIGNATURE 
~ 

DATE 'Jt,.,r.Je-c£ 1¢, t\ 
I 

*Emeraency Contact lnformatloa 
Name~A'(lof2. Sw\"f""'C:: Relationship. _______ _ 
Address ___________________ _ 
Phone ____ _ 
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.CERTIFICATE Of 
PROFICIENCY lH 
RADIO 

RADIO TELEPHONE OPERATOR.' S 
RESTRICTED : :· . 

CALLAN, 
~8}~~::·: _::· ;.;.:·.:-:_,:' 
MICHAEL.· . . • , .. , ~ . 

• :~· · . • ,":_r; ~~.:... .> ~~ .. :....:;_,} 
orReslrictions-

"! r ••. ~ . ~ 

AERONAUTICAL 
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Medical Cert:ificatlon:/Cartification medicate . 
6 : . : . : :" : : : ·: :· ·: . 

. jr-t.--... ·~-~~:""""'"\""'-..;..,_~ot'-.. , .. - .. \., .. ~ .. , ......... , ... ~ ~ 

~ "f Medical Certificate/Certlficat medical i 
1 

.J OII) - ! I 
1 MEDICAL CATEGORY~TtGORIE MBllCALE: 3 ~ 
i ExamNtlon Oab!IDale de rexamen: 2011 JWJUIL 28 ! , 
! ~inltatlont~Resltlctloos: NoneiAucvne ' ! 
I 

• 

: Date of lssueiOate de cUivrence: 2011 SEPISEPT 
,~ Vlfdcnlyin/JoDIIb(No.NJ/id#~lhltlskl~no Aai9113 
~ ' • f'., ~•-" -. • • ,, - I · " • , • • ' J • 
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TillS BOOIQ.ET COmJIIS 14 PliGtSII1 PRlSIXT "'AIIfT COlm£11Tl4 Pi«S I 

Medical c·erti'ficatio.niceriific~tio~·~edicale l 
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SigA!IIIrt: 
~It: 

Sig•atvtt : 
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SitJim..t . 
O•tt : 
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