


Marion Municipal Airport


Customer Registration�
�
Name:��
�
Home Address�
�
Street:


�
�
City, State, Zip:


�
�
Home Telephone Number:


�
�
Mobile Phone Number:


�
�
E-Mail Address:


�
�
Work Address�
�
Street:


�
�
City, State, Zip:


�
�
Work Telephone Number:


�
�



Attach copies of





Pilot Certificate (Front and Back)


Medical Certificate


Government Issued Identification








Customer Card #__________________________ Remote?______________________





I have received the above mentioned card.    (Please Initial)______________ 








I have read and understand the Marion Municipal Airports Rules and Regulations and the Marion Municipal Airports Minimum Standards for Commercial Operations. 


(Please Initial)______________








I currently have the liability insurance required by the Rules and Regulations.


(Please Initial)______________





Please sign and date below.





Signature____________________________________ Date___________________


 


