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FORT MEADE FLIGHT ACTIVITY, INC.
MEMBERSHIP APPLICATION
(Please print clearly or type)

Personal Information

Name: ______________________________________________________________________________________________________
Last       


First       



MI

Home Address: _______________________________________________________________________________________________
           Street      



City    


 State       Zip
Phone: _______________________________________________________________Email: _________________________________
Home               

Work                    

Cell

Employer: ___________________________________________________________________________________________________
Emergency Notification: ________________________________________________________________________________________




Name



Address





Phone
Date of Birth: ________________________________
                                       Day – Month-Year
Eligibility Information (Attach copies of eligibility ID)
Eligibility:
 FORMCHECKBOX 
Active Duty Military
 FORMCHECKBOX 
Reserve Military
 FORMCHECKBOX 
Retired Military



 FORMCHECKBOX 
DoD Civilian

 FORMCHECKBOX 
Dependent



 FORMCHECKBOX 
Other (List) ________________________________________________________________

How did you learn about FMFA Inc? ________________________________________________________________

Initial Fee:   $150.00
 Paid by:  FORMCHECKBOX 
Cash 
 FORMCHECKBOX 
Check/M.O.     All payments will be made during final in processing. 
Dues Payment: 
$40/ Month    Paid Monthly by:  FORMCHECKBOX 
Check          FORMCHECKBOX 
Cash             Credit Card
Annually by:  FORMCHECKBOX 
Check             Credit Card

Amount Paid: _______________________ 
(Make checks/Money Orders payable to FMFA Inc)
License/Rating Information  (Attach copies of Licenses, Medical, Flight Review, Logbook, & Photo ID. Students must provide a copy of their passport or birth certificate to satisfy TSA requirement.) 
Rating Type:
 FORMCHECKBOX 
SEL

 FORMCHECKBOX 
MEL

 FORMCHECKBOX 
Rotorcraft

License:

 FORMCHECKBOX 
Student
 FORMCHECKBOX 
Private
 FORMCHECKBOX 
Instrument
 FORMCHECKBOX 
Commercial
 FORMCHECKBOX 
ATP
 FORMCHECKBOX 
Multi

CFI Rating:
 FORMCHECKBOX 
CFI

 FORMCHECKBOX 
CFII

 FORMCHECKBOX 
MEI

Medical Expires: ____________________
Statement of Understanding (Please Read the Privacy Act of 1974 Statement on Reverse)
If my application is accepted by the Fort Meade Flight Activity, Inc, I will abide by the provision of the Activities Constitution, By-Laws, and Regulations.  I understand that all fees, dues, aircraft rental and other charges are payable in advance and that the club is prohibited from extending credit to anyone.

________________________________________

Signature of Applicant


Date
_________________________________
Approved By:



Date
FMFA Inc, Form 116 rev. Sept 2018
DATA REQUIRED BY THE PRIVACY ACT OF 1974

FORT MEADE FLIGHT ACTIVITY, Inc   MEMBERSHIP APPLICATION:
PRESCRIBING DIRECTIVE:
1.
AUTHORITY:
10 USC 3012, AR 340-21

2.
PRINCIPAL PURPOSE(S):
The purpose of this form is to show membership eligibility, billing/payment information, contact information and pilot information of the applicant.  Any information you provide may be disclosed to the Department of Defense who has need for the information in the performance of their duties.

3.
ROUTINE USES:

The form will be a permanent record of the Flying Activity and will be used for the following purposes:

a. Identification and notification purposes for emergencies, billing and flight operations.

b. Maintaining dues and record of payment status information.

c. Preparing delinquent dues rosters and collection letters.

d. Preparing and notifying members of duty roster status.

e. Determining good standing in case of future reapplication for membership in this or other military flying club or activity.

4.
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT ON INDIVIDUAL NOT PROVIDING INFORMATION.

Disclosure is required.  Membership will not be granted if application is not completed in its entirety.  SSAN is required for Identification and licensing purposes.
By signing the Fort Meade Flying Activity Membership Application, I fully understand that providing false information may result in disqualification from membership or dismissal from the activity.

Privacy Act of 1974 Disclosure
Reverse of FMFA Form 116

