
Individual Membership Application Form of

AOPA-China
Membership Number: Membership Type： □ Pilot □ Amateur □ Student

Name Gender Education Background

Birth Date
Blood

Type
Mobile

E-mail FAX Photo

ID Card No.

Company Position

Address Tel

Did you have any aviation training?

(When and where?)

License Type □ PPL □ CPL □ Instructor □ other

Do you have health certificate?
□ Yes

□ No
Certificate Level □ Level I □ Level II □

other

Date(Your first license)
Type of airplane that

you can fly or maintain

AOPA Staff to Remark

I amwilingly abide by the regulations of Aircraft Owners and Pilots Association of China, and apply for membership

signature（Seal）： Date：

Website：www.aopa.org.cn
Address：Room1610, Building#1 Kunsha Center, #16 South Xinyuan Road, Chaoyang District, Beijing


