
 

APPLICATION FOR INDIVIDUAL OR ASSOCIATE MEMBERSHIP  
IN THE UNITED STATES PILOTS ASSOCIATION  

 

NAME:_______________________________________________________________________________  

ADDRESS:____________________________________________________________________________  

CITY: ________________________________ STATE: ____________ZIP: __ __ __ __ __ - __ __ __ __  

BUSINESS PHONE: ________________________ HOME PHONE: _____________________________   

FAX PHONE: _____________________________ E-MAIL: ___________________________________  

PILOT LICENSE NUMBER: _________________ OR NON-PILOT ASSOCIATE APPLICANT: ____  

AIRCRAFT OWNER: YES_____NO____ TYPE____________________ N-NUMBER______________  

$40.00 ANNUAL DUES FOR INDIVIDUAL OR ASSOCIATE MEMBERSHIP.  

Dues include: · Full voting rights at membership meetings · Eligibility to serve as a USPA officer · Legislative representation · 
Annual subscription to "AMERICA'S FLYWAYS" magazine (published monthly)....a $16.95 value) · Annual subscription to 
the United States Pilots Association News · United States Pilots Association News Bulletin which informs you of aviation news 
items and particulars of our plans for quarterly meetings · USPA Handbook and Membership Directory · Quarterly meetings 
which include a Wings safety seminar · Lapel pin (wings) and decal for your airplane or car · Membership card and credentials · 
USPA member merchandise · USPA sponsored aviation safety seminars · Special annual subscription to General Aviation News 
and Flyer for only $20 ( a $10 savings) · Discount memberships in Cessna and Piper owner organizations · and through Leavell 
Insurance, Inc.: 5% discount on remanufactured engines from Western Skyways Corporation, aircraft financing through 
Sterling Air Finance, guaranteed most competitive aircraft insurance rates available and competitive term life insurance with no 
aviation surcharge   

Complete and mail this application with your annual dues payment of $40.00 (or complete form below) to:  

UNITED STATES PILOTS ASSOCIATION  

1652 INDIAN POINT RD 

BRANSON, MO  65616 
 

Charge it! VISA _________ MASTERCARD _________ $40.00   

Card Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __ Expiration Date: ______________ 

 

Signature __________________________________________ 


