
Name:

Address:

City: ST: Zip:

Phone:

Email:

Name:

Address:

City: ST: Zip:

Phone:

Email:

Contact information

Checkout

Cessna 152 Cessna 172 Cessna 172-180 hp

Status

Active Inactive

Training completed

BFR IPC

Checkride (attach photocopy of temporary airman certificate in lieu of DE signature below)

Other (specify)

I certify that the above member has satisfactorily completed the training indicated above

Instructor signature CFI number Date

Check here if 90-day solo endorsement

Medical

DateClass:

(attach photocopy of new medical certificate)

I certify that the above member has satisfactorily completed the training indicated above

Instructor signature CFI number Date
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Effective date:

Important: For inactive status, a member must not fly Club aircraft for a minimum of four months and a maximum of twelve
months from the date on this form. He/she must prepay the inactive dues of $10/month as well as a $25 handling fee. If any flight
charges are incurred prior to the four month minimum, the member will be held responsible for paying active membership dues
beginning the date of this form.

Place completed form in documents file tray

Records officer: Date and initial entry into club records

FMS/IMS Number:UPDATE FORM
TAMU Flying Club

Club AFR

Instructions: complete only the section(s) appropriate for the update


