United Flying Octogenarians United Flying Octogenarians
www.ufopilots.org PO Box 2230
Keller, TX 76244

UFO Membership Application - Fill out & Print

Personal Data: (Please print legibly — Our eyesight isn’t what it used to be!)

Name O New Member [ Membership Renewal
Address Email

City Primary Phone

State/Province ZIP/Postal Code Country

I still fly regularly (Y/N) A/C Type

Referred by Date of Birth

_Dues and Merchandise:

D0 (VIEMDEISRID FEE ettt ettt ee et et e e e e eeet e e eees e eeeseeeee e eeeessaeseseeseeesesesseseeeesneeees $20.00
O optional UFO Merchandise Offer — Select I Navy or O Tan Cap ($65 additional) .......ccceeveee...

Total AMOUNT ENCIOSEA: ......coiiiieeeeiiiiiiiteeeeieeeeeeteeenneeeeeeereeessssseseeeseessssssssssessessssssssssesssssnssssssssessssnnnnnne

The optional UFO member merchandise offer includes a UFO cap (navy or tan), one 2” UFO pin,
two 3” UFO window decals and a %” UFO lapel pin.
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2” Pin Two 3” Decals %" Lapel Pin

Navy Cap

Authorization:

| hereby certify that | have passed a checkride and flown an aircraft as Pilot in Command while meeting
all the requirements for the flight as required by the FAA or equivalent agency on or after my 80th
birthday. The undersigned hereby agrees to abide by the Charter and Bylaws of the United Flying

Octogenarians.
Signature Date

New Members Only: We like to know more about our members. Introduce yourself by including a recent picture
of you and your aircraft and a short aviation biography with your completed application. Use the on line form at
https://www.ufopilots.org/contacﬂ

Complete this form, print it, and return it with a check made payable to:
United Flying Octogenarians, PO Box 2230 Keller, TX 76244
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