
WILLAMETTE VALLEY SOARING CLUB
APPLICATION for MEMBERSHIP

 

First Name: ___________________ MI: ____ Last Name: ____________________________

Address: ____________________________________________________________________

City: ____________________________ State: _________________ ZIP: ________________

Home Ph: _______________ Work Ph: _________________ Cell Ph: __________________

E-mail (required):_________________________________ Height: ______Weight: _______

FAA Rating(s): ______________________________________Cert. #_________________

Types Aircraft flown and Hrs: _________________________________________________

Aircraft Owned with Registration Number(s): ______________________________________

SSA Member? ______________ SSA Membership # _______________________________

Have you ever been involved in an aircraft accident? Yes____ No____
Have you ever had your Pilot Certificate suspended or revoked? Yes____ No____
Have you ever had a conviction for DUI or drug use? Yes____ No____
If yes, please briefly describe the circumstances:
____________________________________________________________________________________

____________________________________________________________________________________

Check the type of Membership being applied for:
_____ Regular Membership: $500 Initiation fee, plus $350 annual dues
_____ Family Membership: $250 Initiation fee, plus $175 annual dues
_____ Junior, 18 and under: $500 Initiation fee payable in three annual installments

of $167, Plus annual dues of $175
_____ Tow Pilot Only: $100 Initiation fee, plus $25 annual dues, plus $200

training deposit (refunded after 100 tows)
 _____ 5-Pack Membership $750 Includes: (5 instructional flights / Logbook /

Materials Package). $50 will be applied to regular membership dues if
Member upgrades. Good for 4 months after 1st flight.

_____ Monthly Membership: $60 One month maximum. $1000 Refundable deposit.
Allows use of Club gliders.

_____ Hood River Reciprocal: $60 Allows HR Soaring Club members to use the NP
Field and gliders. Maximum of ten visits per season.

_____ Daily Membership: $30 Two day maximum. No use of Club gliders.
_____ Ground Crew Membership: $25 Ground Crew

Signature: __________________________________________Date: __________________ 

Please mail the completed form to: Willamette Valley Soaring Club (WVSC)
c/o: Treasurer
PO BOX 322
Cornelius, OR 97113

If you have any questions, email treasurer@wvsc.org
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