WG # (assigned by Membership Official)____________________


Deborah Sawyer, WG #388

4617 Gilronan Ct.

Palm Harbor, FL  34685

Email to:  djhhpps@verizon.net

Date: _____________________________
Whirly-Girls International

[image: image1.jpg]


                              International Women Helicopter Pilots

MEMBERSHIP APPLICATION



   

In this new age of electronic copies we prefer that you email your application and picture but do accept a clearly printed/typed application in the mail.  Please send the following items: 

1.   Completed application.

2.   Initial fee of $75 ($50 of which is your first year’s annual dues).  Make checks payable to The Whirly-Girls Scholarship Fund (US dollars only).  Fees may also be charged to VISA or MasterCard (no other cards accepted).

3.   Recent photo (Purpose: WG publications).  Please email a digital picture as a jpeg to djhhpps@verizon.net.   If you can't email your picture, please send an original photo printed on photographic paper with your application.   

4.   Photocopy of your signed and dated pilot's license as a helicopter pilot, or evidence of military flight status as a helicopter pilot sent as a PDF or other format (if not mailed).
In sending all of this required information, you hereby release the Whirly-Girls and grant use of your photograph for promotional and historic purposes.  Your application will be processed only when all four of the above items have been received by the Membership Coordinator.  


PLEASE TYPE or PRINT CLEARLY!

NAME/TITLE: _________________________________   
 Birth date: __________________
Maiden/family Name:  ____________
 Spouse/Partner (optional): __________________

Home address: __________________________________________________________________   
City / State / Postal Code / Country: _________________________________   

Phone: _______________________ Cell: _______________________ Fax: ________________

Email: _________________________________   Optional: Military branch / rank ___________

Employer: _________________________________ Occupation: ________________________

 


Work Address: ________________________       Work phone: ________________________

Any additional information you wish to share: 

____________________________________________________________________________________

AVIATION RATINGS AND DATES (please specify Rotary or Fixed-Wing)

Private
 ____


Commercial ____

Instrument   _____

ATP     _____


Instructor    _____

Instrument Instructor _____
Class of Medical:  _____________________    Date of medical: ____________________    

Total flight hours:     Rotary:  _________     Fixed-wing: _________

Date of your first helicopter rating: _____________
If you are an instructor, optional info:

Number of students trained:  ______________
 Any Whirly-Girls? _________________________

Make / model of helicopters flown: ____________

Number of children: _________________________Any of them pilots? __________________

Hobbies: 

How would you like to be active within the Whirly-Girls? ___________________________________

____________________________________________________________________________________

Additional comments / information about yourself (don’t be shy!)

_____________________________________________________________________________________

TRAINING


Helicopter flight schools attended:

Instructors there:

_________________________
           ____________________________________

_________________________
          ____________________________________

Additional Aviation background (honors, awards, memberships):

_____________________________________________________________________________________

_____________________________________________________________________________________

Schools / colleges attended:

_____________________________________________________________________________________

Degree(s): _____________________________________________________________________

PAYMENT:  For check payment    Amount: $ 75.00   

Visa / Mastercard:  Number: __ __ __ __ - __ __ __ __ - __ __ __ __  - __ __ __ __  

Expiration: ___/____

Signature ________________________________________________
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