
 
US Airline Pilots Association 

5821 Fairview Road, Suite 400 
Charlotte, NC  28209 

 
USAPA Membership Application (Retired Pilot only) 

 
You are not a member of the US Airline Pilots Association (USAPA) until the USAPA Administrative Office receives and 
approves your signed membership application. Your membership will be acknowledged in writing. 

 
 

 
Date I signed and mailed this application: _________________________________________ 
 
 
Crew Base: ___N/A____ Crew Position: ________N/A_______  Type Aircraft: ___N/A______    
 
Date-of-Hire:____________________  Date-of-Retirement: _________________________ 
 
Date-of-Birth: ____________________ 
 
Last Name: _________________________________ First: _________________________________  
 
MI: ____________ 
 
Street Address: ________________________________________ City: _______________________  
 
State: ___   Zip: _________ 
 
E-mail:_____________________________________ Home Phone: _______________________________ 
 
Pre-merger Payroll Number: __________________________   
 
Post-merger Payroll Number (IF AVAILABLE): _________________________ 
 
I hereby apply for membership in US Airline Pilots Association. I understand that membership in USAPA is not automatic 
and further that my membership may be immediately revoked at any time by my violation of the USAPA Constitution and 
Bylaws. I understand that I may resign my membership at any time by written notice to you and that membership in USAPA 
is not required although the payment of germane fees are required by all non retired pilots. 
 
    Applicant’s original signature: ____________________________________________ 
 

   BE SURE YOU HAVE SIGNED THIS APPLICATION AND MAIL IT TO: 
 

US Airline Pilots Association 
5821 Fairview Road, Suite 400 
Charlotte, NC 28209 

 


