
EAA CHAPTER 534 

MEMBERSHIP APPLICATION 

LAST NAME FIRST NAME 

ADDRESS 

CITY  STATE ZIP 

SPOUSE  

EAA#  

PHONE# EMAIL 

PILOT CERTIFICATES/RATINGS: ( ) ATP  ( ) COMMERCIAL  ( ) INSTRUMENT 

( ) CFI ( ) PRIVATE  ( ) STUDENT   ( ) ENTHUSIAST 

AIRCRAFT OWNED (NOW OR PREVIOUSLY), BUILDING OR RESTORING: 

I hereby give the chapter permission to publish this information in the chapter 

roster. 

SIGNATURE 

Mail to:   Alaric Schulte  8701 Airport Boulevard, Suite 103, Leesburg, FL 34788

DATE:_____________________


