
AICA 
 

American Independent Cockpit Alliance 

P.O. Box 220670, Saint Louis, MO 63122-0670 

603-528-2552   

www.aicapilot.org 

 

MEMBERSHIP APPLICATION 

 

 

NAME:___________________________________  AA EMPLOYEE #______________ 

STREET ADDRESS:______________________________________________________ 

CITY/STATE/ZIP CODE:__________________________________________________ 

HOME PHONE:____________________ CELL/WORK PHONE:__________________ 

E-MAIL ADDRESS:______________________________ DOB:___________________ 

SEAT:    CAPT  [ ]  F/O  [ ]      A/C:___________  BASE:________  INTL [ ]  DOM [ ] 

 

I HEREBY SUBMIT MY APPLICATION FOR MEMBERSHIP IN AMERICAN 

INDEPENDENT COCKPIT ALLIANCE: 

 

SIGNATURE:_____________________________________ DATE: ________________ 

 

Please call the AICA office if you have any questions about AICA membership, 

including membership, dues or resignation from APA. 

 

DUES_PAYMENT 

 

CAPTAINS:  $50/MONTH    FIRST OFFICERS: $30/MONTH 

 

AICA dues can be paid via AA Federal Credit Union (AAEFCU) automatic deduction, 

by credit card or by personal check. Please indicate how you would like to pay your 

monthly dues: 

 

I will pay my dues by:  AA CREDIT UNION [ ]   CHARGE CARD  [ ]   CHECK  [ ] 

 

(If you are planning on using your bank’s online “Bill Pay” option, make the check 

payable to AICA and send to the above listed address.) 

 

Membership dues are due on the 1
st
 of each month.  

http://www.aicapilot.org/

