
2026 
THE WINGS CLUB FOUNDATION 

MEMBERSHIP APPLICATION 
(Please type or print information) 

Date ___________________________________________ 
 
Name ____________________________________________________________ 
 
Business Information 
 
Position/Title __________________________________________________________________________________ 
NAME OF COMPANY: _________________________________________________________________________ 
Address_______________________________________________________________________________________ 
City _________________________________________ State ____________________ Zip Code ______________ 
Telephone __________________________Fax ____________________ Email _____________________________  
Is your company/organization listed in the World Aviation Directory?    �  Yes   �  No 
 
Home Information 
 
Address________________________________________________________________________________________ 
City _________________________________________ State ____________________ Zip Code ________________ 
Telephone ____________________________________ Email ____________________________________________ 
 
Please send mail to my:  � home address  � business address 
My roster listing is my:   � home address  � business address 
 
Date of Birth _________________  
  Month/Date/Year (Mandatory to process application) 
 
 
Pilot Experience:   � Student  � Civil   � Military 
 
 
Spouse Name ______________________________  Spouse Privilege Card    � Yes     � No 

(No additional charge.  Spouse will have his/her own card with same 
account number.  Charges incurred will appear on the same invoice.)  

 
 
Membership in other Clubs, Military and/or civil association, etc. and any other aviation experience: 
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_________________________________________________________ 
 
 
How did you hear of The Wings Club? __________________________________________________________________ 
 
Credit Card:  � Visa  �  MasterCard  � American Express 
 
___________________________________________________________________________ 
Credit Card Number       Expiration Date 
 
(Mandatory to process application.)  Should my membership be approved, please charge my credit card. � Yes     �  No) 
 
 
Signature________________________________________________ Date______________________________ 
I, the undersigned, agree to adhere to The Wings Club Foundation By-Laws in effect, and as amended from time to time, and 
to comply with such House Rules as may be made pursuant thereto.  In addition, I agree to have my credit card charged if 
I should fall delinquent (over 90 days) in my charges.  
 

 
          P.O. Box 4464 
New York, New York 10163 
       Tel:  212.867.1770 
        www.wingsclub.org 



 
 
 
 
 
Occupation Code: (Please choose one.) 
 
� 01 Airline, U.S.  � 13 Distributors/Supplier  � 24 Labor Unions/Relations � 36 Automation 
� 02 Airline, Regional  � 14 Education/Training  � 25 Organizations  � 37 Cruise line/Hotel/Limo   
� 03 Air Services, Specialty � 15 Modification/Overhaul � 26 Private Pilot   � 38 Non-Pilot, prev. in industry 

� 05 Airline, Foreign  � 16 Service Companies/FBO � 27 Chief Pilot   � 39 Child of Member 
� 06 Airline, Cargo, Freight � 17 Fuel/Aviation  � 28 52 Vanderbilt Tenant  � 40 Retired Airline Pilot 
� 07 Lawyer   � 18 Catering & In-Flt. Svcs. � 30 Consultant   � 41 Honorary/Golden Eagle 
� 08 Accounting   � 19 Airport Auth/US Govt � 31 Military   � 42 Investment/Banking 
� 09 Advertising, PR  � 20 Insurance, Aviation  � 32 Construction   
� 10 Mfg. – Air Frame  � 21 Recruiting, Mgmt.  � 33 A/C-Sales/Leasing     
� 11 Mfg. – A/C Parts  � 22 Publishing/Media  � 34 Airport Auth/Overseas 
� 12 Mfg. – Interior Equip. � 23 Retiree   � 35 Travel Agent/Wholesaler 
 
 
DUES CATEGORIES AND FEES 
 
CATEGORY INITIATION FEE ANNUAL DUES REINSTATEMENT FEE 
    
FULL MEMBERSHIP      $200 $500 $100 
.    
    
JUNIOR I (21 – 30 years old)        $50 $100   $50 
         
    
JUNIOR II (31 – 35 years old)      $100 $200   $75 
         
STUDENT (18 years or older)          $25    
-Must be full time, accredited college or 
graduate school full time 
 

   

GOVERNMENT  $100 
 

 

-Those on extended active duty in the Armed Forces and Civil Aviation Officials of Federal, State or Local Governments.    
         
    
RETIRED –       $50 $100   $50 

 
-Those who have retired from active business or professional life and have reached the age of 60.    
     
    
    

• Members meeting the qualifications for change in classification may request such change in writing to the Foundation. 
  Reclassification will be effective as of the date of approval by the Membership Committee. 
 
•The initiation fee will be waived completely for children of members in good standing. 
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