
A S S O C I A T I O NA S S O C I A T I O N
S i n c e 1 9 4 1S i n c e 1 9 4 1

Howard Blossom Gliderport - Highland-Winet Airport

MEMBERSHIP APPLICATIONMEMBERSHIP APPLICATION

Name Name ______________________________________________________________________

Address Address __________________________________________________________________

                _________________________________                _________________________________

Phone Number(s) Phone Number(s) 

               Home                Home ______________________________

               Work                Work ________________________________

               Mobile                Mobile ____________________________

E-mail E-mail ____________________________________________Country Country of of Citizenship Citizenship ____________________

Any FAA Certificates/ratings and-or flying experience (include number of hours and type of aircraft):Any FAA Certificates/ratings and-or flying experience (include number of hours and type of aircraft):

Most recent flight (if any):Most recent flight (if any):

Aviation affiliations (AOPA, EAA, SSA, etc.)Aviation affiliations (AOPA, EAA, SSA, etc.)

How did you find out about SLSA?How did you find out about SLSA?

What skills/help could you contribute as an SLSA member?What skills/help could you contribute as an SLSA member?

Other information (education/family, etc):Other information (education/family, etc):

Remarks/comments:Remarks/comments:

Signature Signature _______________________ _______________________ Date Date __________________

Your signature states that you are at least twenty-one (21) years old and have no medical condition that would prevent you from 
piloting a glider (an FAA medical is not required). Persons under twenty-one (21) must have parent or guardian’s signature.
Your signature states that you are at least twenty-one (21) years old and have no medical condition that would prevent you from 
piloting a glider (an FAA medical is not required). Persons under twenty-one (21) must have parent or guardian’s signature.

Please mail this application along with your initiation fee to:Please mail this application along with your initiation fee to:

St. Louis Soaring
c/o Don Kliethermes
3520 Ashby Road
St. Louis, MO 63074

St. Louis Soaring
c/o Don Kliethermes
3520 Ashby Road
St. Louis, MO 63074

Any FAI badges:Any FAI badges:
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