
The Ninety-Nines, Inc.  ® 
International Organization of Women Pilots 

4300 Amelia Earhart Dr Suite A, Oklahoma City, OK  73159-1140 USA 
Phone: 800-994-1929  405-685-7969  Fax: 405-685-7985 

Website: www.ninety-nines.org, Email: 99s@ninety-nines.org 

M E M B E R S H I P   A P P L I C A T I O N 

Type of Membership Applying for:  Ninety-Nines: (A woman who holds a Recreational, Sport or higher grade pilot certificate or 
is a rated military pilot in similar aircraft or holds equivalent pilot certificates 
and ratings issued by the appropriate government authority.) 

  Associate: (A woman who holds a student pilot certificate or equivalent pilot certificate 
issued by appropriate government authority.) 

Grade of Certificate or License:  Name: 
 Private  Commercial  ATP 

Address: 
  Sport  Recreational 
City:                                                            State/Province: 
  Student  Flight Instructor 
Postal Code:                                                Country: 
  Military  
Email: 
 

Ratings:  

Residence Phone: 
 

Airman Certificate or License Number: 
 

Cellular Phone: 
 

Country/Date of Issue: 

Business Phone: 
 

If Military, Enter Branch of Service: 
 

Spouse/Partner: 
 

Vocation: 

If Previously A Member, Under What Name? What are your aviation goals? 
 

Chapter/Section Information:  (Chapter Association is required for U.S./Canadian Associate Memberships) 

Name of Chapter: 

 

Name of Section: 

 

NOTE:  Need help locating your local 99s chapter or section? Email 99s@ninety-nines.org or call 1-800-994-1929.  There are three online 
Chapters (Intercollegiate Internet, Military Internet, and Ambassador) available to any member worldwide.  Email address is required for 
membership in these Chapters. 

MEMBERSHIP DIRECTORY INFORMATION: 

I UNDERSTAND THAT MY INFORMATION WILL BE LISTED IN THE MEMBERS ONLY SECTION 
OF THE NINETY-NINES, INC., WEBSITE AS WELL AS THE ANNUAL MEMBERSHIP DIRECTORY.   
I DO  DO NOT  WANT MY INFORMATION PUBLISHED. 

NOTE:  ALL MEMBERS WILL RECEIVE THE MEMBERSHIP DIRECTORY BY CD-ROM.  HOWEVER, A 
PRINTED BOUND DIRECTORY IS AVAILABLE FOR AN ADDITIONAL COST OF $15.00 ($25.00 FOR 
OVERSEAS MEMBERS).  Reinstating members may also order replacement pins at an additional charge of $5.00.  Please 
contact Headquarters at 99s@ninety-nines.org or 800-994-1929 for more information.   
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THE NINETY-NINES, INC., MEMBERSHIP APPLICATION PAGE 2 
 

DUES AND DONATIONS: (All Funds in U.S. Dollars) 
 

 

NEW 
MEMBER 

(Includes $10.00 
Initiation Fee) 

REINSTATING
MEMBER 

Ninety-Nines U.S. Membership Dues  $75.00  $65.00 

Ninety-Nines Canadian Membership Dues  $67.00  $57.00 

Ninety-Nines Overseas Membership Dues  $54.00  $44.00 

Associate U.S./Canadian Membership Dues   $45.00  $35.00 

Associate Overseas Membership Dues  $40.00  $30.00 

DONATIONS:   

Amelia Earhart Birthplace Museum   

Amelia Earhart Memorial Scholarship Fund   

99s Museum of Women Pilots   

Ninety-Nines Endowment Fund   

Ninety-Nines Operating Fund   

Printed Bound Directory (Optional) for USA and Canada Members $15.00 $15.00 
Printed Bound Directory (Optional) for Overseas Members (Due to  
additional cost of mailing overseas). 

$25.00 $25.00 

TOTAL DUE:   

 

PAYMENT INFORMATION: 

Check:             

Credit Card:  Number: Expiration Date: 

Credit Card Type:   American Express                     MasterCard                     Visa                      Discover 
 

Signature for Credit Card Authorization: 

  

 

THE 99s TAKE-OFF CHECKLIST 
1. Application Completed and Signed 

2. Copy of Airman’s Certificate, License or Current Military Check (Note:  Documentation should include 
Government issued document showing gender.) 

3. Payment (Credit Card, International Money Order or U.S. Check)  

How did you hear about The Ninety-Nines? 
 
 
 

I hereby apply for membership in The Ninety-Nines, Inc.,® and agree to abide by the bylaws of the  
organization Further, I understand any information I provide on my application for membership which is  
false and/or  or misleading will result in a denial of membership in The Ninety Nines, Inc. 

Signature:  Date:  
 

 (Submit Button) Clicking on the submit button will email your application directly to Headquarters for submission.  A 
confirmation email will be sent to you once the application is received.  The application will be processed as soon as supporting 
documentation is received.  Please email a scanned copy of your certificate to hqmanager@ninety-nines.org or fax it to 405-685-7985.  
Thank you for applying and supporting The Ninety-Nines, Inc. 
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