
The Twin Cessna Flyer 
P.O. Box 12453   Charlotte, NC 28220 

Phone: 704-910-1790    Fax: 801-515-8354 
Visit our website at www.twincessna.org 

  
 APPLICATION FOR MEMBERSHIP 
 
 
1._________________________________________   Date_________________ 
  First name          Middle Initial            Last name 
 
 
2._____________________________________________ 
  Address 
 
 
3.__________________/___________/________-_____ 
  City                              State                      Zip      +  4 
 
 
4.(________)___________________________________ 
  Area Code          Phone Number  
 
 
5._______________/____________/________________ Please check the membership desired: 
  Aircraft Model       Serial Number      N Number 
  __1 year @ $65/$75 International  
      

 __2 years @ $120/$135 International 
      

 __3 years @ $175/$190 Internationa 
6.__________________________     
           E-Mail Address     

 
7.Credit Card _____/______/_____/_____/___________________________ 
                      Visa      MC     Amex   Disc             Number 
 
 _______________________________/_____ - _____/ _________________________ 
   Name on card                                            Exp. date           Signature 
 
 
Please submit the annual fee listed above by check or money order, or use the above form with your 
credit card.  If you use a credit card, a phone number is important.  When you apply, have all of the 
above information filled in, including the zip code plus four numbers, if you can.  Thank you for your 
support and we welcome the privilege of working with you. 
 

For Office Use Only  
 
________________ 
File# 
 
 
________________ 
Mbr. # 
 
 
________________ 
Exp. Date 


