CONDOR AERO CLUB           

	Please complete a Hard copy and 

	Return to Condor’s address to left

	


                           P O Box 143

                            Zelienople, PA  16063
                              November 1, 2009 – October 31, 2010
ANNUAL PILOT REPORT

As authorized by the Board of Trustees and at the request of our Insurance Agent, all active Condor Pilots must complete this form and return it per the above no later than November 30, 2010 to continue your flying privileges.
	Name:  
	Birth Date:  

	BFR Expiration:  
	Medical Expiration:  

	Certificate #:  
	Medical Class: 

	Street Address:  

	City:  Pittsburgh
	State:  PA
	Zip:  

	Home Phone:  
	Work (or Cell) Phone:       

	E-mail Address:  
	Fax #:       

	License:   Student:   FORMCHECKBOX 
           Private:   FORMCHECKBOX 
         
	   Commercial:    FORMCHECKBOX 
              ATP:   FORMCHECKBOX 


	Ratings:   Multi:   FORMCHECKBOX 
          Instrument:   FORMCHECKBOX 

	   Instructor:   FORMCHECKBOX 
         Instrument Inst:   FORMCHECKBOX 


	Total Time:  
	Total Time last 12 MO:  

	Total Time Complex:  
	T T Complex Last 12 MO:  


Any Aircraft Accidents/Violations in reporting period: 
YES:   FORMCHECKBOX 
    
NO:   FORMCHECKBOX 

Convicted of a Felony of Misdemeanor in reporting period: YES:   FORMCHECKBOX 

NO:   FORMCHECKBOX 
 

Remarks/Comments:       
	     
	     


Members Initials






Date
