
Atlantic Flying Club 

  
Yearly Update Sheet 

  
In order to establish and maintain updated information on each member, please provide 
the following.  This is required by the insurance company to be updated annually.  This 
form will be supplied to the membership either at the annual meeting or requested 
though the mail from each Active and Associate member of the Atlantic Flying Club. 
  

1)                 Name              ________________________________ 
  

2)         Address          _________________________________ 
  
                                   _________________________________ 
  
3)         Home #          _________________________________ 
  
4)         Work #            _________________________________ 
  
5)         Cellular #        _________________________________ 
  
6)         Pager #          _________________________________ 
  
7)         Email              _________________________________ 
  
8)         Last Biennial ___________ Last Medical ___________ 
  
9)        In the past twelve (12) months, have you been arrested, convicted 

or lost your Drivers License for the offense of Driving Under the 
Influence? 
  

Yes      _______                    No       ______ 
  
            10)    Driver’s License Number:________________________ 

  
11)     I have received a copy of the By-Laws and Flight Regulations.  I 

hereby do agree to abide by and to observe these By-Laws and 
Flight Regulations and all rules and regulations pertaining to flying 
which are issued by the Club and by Local, State, and Federal 
Aviation Agencies. 

  
 
12)     Signature       _________________________________________ 
  
13)     Date                _______________ 
  
  


