LANCAIR OWNERS AND BUILDERS ORGANIZATION l m

Membership Application

Thank you for considering a LOBO membership! Please take a few moments to fill out a membership
application. LOBO uses this information for internal administrative purposes, to track membership
statistics and to identify individuals with special talents who might contribute to our goal of making
LOBO the best type club in General Aviation. LOBO will not share your personal information without
you expressed consent.

CONTACT INFO OPERATIONAL DATA

Full Name: Lancair Model: Select Lancair Model:

Reg. Name (if different): Years Owned:

Company: Kit Number

Street Address: FAA “N” Number:

Street Address: Builder: Builder: Yes or No

City: Lancair Hours (Past Year):

State: Lancair Hours (Total):

Zip: Hours Other Models (Past Year):

Country: Hours Other Models (Total):

Phone Number: Total Hours (All Aircraft):

Email Address: Instrument Rated: Instrument: Yes or No

URL: CFI(l): CFI: Yes or No
Military Experience: Military Exp: Yes or No
Professional Experience: Professional Exp: Yes ¢
Certificate Level: Select Certificate Level:
Lancair Training: Select Lancair Training:
Latest Training Date:
Insurance:

Please take a few minutes and tell us about yourself in the space provided below (continue on the back if necessary). Tell us
about your special skills, knowledge or industry/government contacts that might benefit LOBO.

YES, | WANT TO BE A LOBO MEMBER!

Current LOBO membership dues are $40 annually. To ensure your membership is processed quickly, please send $40
check/money order with your signed application to address below. Payment is also available through PayPal. Please visit
www.lancairowners.com to utilize the PayPal option.

PRINT NAME SIGN/DATE

LANCAIR OWNERS AND BUILDERS ORGANIZATION 18437 EDISON AVE CHESTERFIELD, MO 63005
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