
 
Name  ___________________________________ 
                   First               Middle                          Last 
Address __________________________________

City _________________State/Province________ 

Zip/Postal Code_________  Country___________ 

E-mail___________________________________ 

Residence Phone (      ) _____________________ 

Business Phone   (      )  _____________________ 

Fax Phone            (      )  _____________________ 

Birth Date __________ Application Date ________ 

Partner/Spouse’s Name _____________________ 

IF YOU HAVE PREVIOUSLY BEEN A MEMBER, 
UNDER WHAT NAME? 
________________________________________ 

Aviation Related Vocation(s) _________________ 

Vocation _________________________________ 

Advanced Degrees  

Type of Certificate 
 ___Private      ___Recreational     ___Commercial      ___ATP 
 ___Military      ___Sport                ___Student 
Ratings and Limitations 
___ASEL    ___ASES  ___AMEL  ___AMES   ___Instrument   
___Glider ___Balloon   ___Helicopter  ___Gyroplane  ___A&P 
___Powered parachute  ___LSA  ___ Weight-shift-control aircraft  

Flight Instructor 
___Airplane   ___Instrument    ___Rotor     ___Glider    ___MEL 

___Powered parachute  ___Weight-shift-control aircraft  ___Gyroplane 
Ground Instructor 
___Basic        ___Advanced    ___Instrument    ___Light sport 

FAA Flight Examiner 
___Private     ___Commercial      ___Helicopter      ___Glider 
___ASEL   ___ASES   ___AMEL   ___AMES   ___Instrument   
___Written   ___LSA   ___ Powered parachute   ___Gyroplane 
___Weight-shift-control aircraft    ___FAA Safety Counselor 

Airman Certificate Number ____________________________ 

Issue Date ________________ Total Hours_______________ 

Biennial Flight Review Date ___________________________ 

Newest Rating ____________________  Date _____________ 

Last Flight Physical Date _________   Class of Physical ______ 
  

The Ninety-Nines,Inc. ® 
International Organization 

of Women Pilots 
PROMOTE, PROVIDE, PRESERVE 
Website: www.ninety-nines.org 

 

4300 Amelia Earhart Road 
Will Rogers World Airport 
Oklahoma City, OK 73159-1140 USA 
Phone: 800-994-1929    405-685-7969 
Fax: 405-685-7985 
E-mail: ihq99s@cs.com 

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

 

A COPY OF THE APPROPRIATE AIRMAN CERTIFICATE MUST BE SUBMITTED WITH THIS APPLICATION. 
Note: Academic Membership requires that certification of “full-time academic student” status provided by the educational institution be

attached to this application.  Future Woman Pilots: include a copy of student medical certificate.  99s: attach airman certificate.  
Sport pilots: if a student pilot, include a copy of current driver’s license and copy of log book endorsement. 

DUES PAYMENT (Circle one): (Note:  Renewals are ten dollars less annually.) 
United States $75.   Canada,Caribbean $67.  Overseas $54.  Academic Pilot $30.  Future Woman Pilot $30. 

(U.S. funds only by International Money Order, credit card, or check drawn on U. S. bank) 
To further support the projects of The Ninety-Nines, Inc., I enclose $_________as a contribution for: 

        ___Ninety-Nines Operating Fund      ___Amelia Earhart Memorial Scholarship Fund           ___Amelia Earhart Birthplace Museum 
        ___Ninety-Nines Endowment Fund   ___99s Account/Okla. City Community Foundation     ___99s Museum of Women Pilots 

Total amount in U. S. dollars enclosed  $__________          ___Check          ___Money Order 
       Credit Card:  ___Visa    ___MasterCard    ___Am. Express    Account #:  __________________________   Exp. Date__________ 

Use above credit card for automatic yearly renewal?   ___Yes   ___No.  Signature for credit card _______________________ 

I hereby apply for membership in The Ninety-Nines, Inc.®, and I agree to abide by the bylaws of the organization.
If I do not contact Headquarters to the contrary, my contact information may be listed in the MEMBERS ONLY 

Section of The 99s website.   I would like my directory  ___Printed     ___on CD-ROM. 
Signature of applicant_____________________________________________   Name of Section ________________________   

If joining Chapter, name of Chapter (Chapter association is required for FWP)  _____________________________________ 



 
 

 Fact Sheet:  The Ninety-Nines, Inc. ®  
Type of 

Organization: 
Nonprofit, charitable membership corporation registered in the State of Delaware, 
holding 501(c)(3) U.S. tax status. Governed by a nine-member elected board of 
directors. 

Founded: 
 

November 2, 1929, at Curtiss Field, Valley Stream, Long Island, New York, by noted 
aviator Amelia Earhart and other early women pilots. Of the 117 licensed women pilots 
of the day, 99 became charter members of the organization and took the name from 
their number. The membership was international from the beginning and Earhart was 
elected first president. 
 

Membership: More than 5,000 licensed women pilots from 36 countries. 
 

Mission: Promote world fellowship through flight. Provide networking and scholarship 
opportunities for women and aviation education in the community. Preserve the unique 
history of women in aviation. 
 

Activities: Each year, local chapters sponsor several hundred educational programs, including 
aerospace workshops for teachers, airport tours for school children, fear-of-flying clinics 
for airline passengers, and flight instructor revalidation seminars. For many years, 99s 
have co-sponsored more than 75 per cent of the FAA pilot safety programs in the 
Unites States. Members have worked with the National Intercollegiate Flying 
Association’s student flying competitions since 1948 as judges, runners, and teachers, 
as well as with funding assistance. 
 

Scholarships: Each year awards Amelia Earhart Memorial Scholarships to qualified members for 
advanced flight training or course work in specialized branches of aviation. In 2000, 
awards totaled nearly $50,000, including a type rating valued at $10,000 presented by 
the United Parcel Service Foundation. Many chapters and sections provide additional 
scholarships to women at the local level. 
 

Headquarters: Opened the permanent headquarters building on the grounds of Will Rogers World 
Airport in Oklahoma City, USA in 1975. A second, two-story building expanded the 
facility to twice its original size in 1988. 
 

Museums: Own and manage the Amelia Earhart Birthplace Museum in Atchison, Kansas. Since 
1984, the organization has been fully restoring the 1850’s structure to the era when 
Amelia lived there. 
 
99s Museum of Women Pilots in Oklahoma City dedicated in 1999. Located on the 
second floor of the organization’s headquarters, the museum contains displays and 
artifacts focusing on the history of women in aviation. In addition, archives and other 
resources are maintained on site. 
 

Recognition: Received recognition from numerous local, regional, national, and international 
sources. In 1982, The 99s received the National Aviation Hall of Fame Spirit of Flight 
Award. The organization was inducted into the Oklahoma Air Space Museum Hall of 
Fame in 2001 and in 2002 was selected as the recipient of the Frank G. Brewer Trophy 
by the National Aeronautic Association. 
 

Publications: International Women Pilots (The Ninety-Nine News) a bimonthly magazine (non-
member subscriptions $20). Annual Membership Directory published for member use 
only. Several historical volumes about the organization. 
 

The Ninety-Nines, Inc., 4300 Amelia Earhart Road, Oklahoma City, OK 73159-1140 USA 
Ph.  (405) 685-7969   Fax  (405) 685-7985    E-mail  ihq99s@cs.com     Website   www.ninety-nines.org

 

mailto:ihq99s@cs.com
http://www.ninety-nines.org/
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