
RENTAL AGREEMENT

ACCEPTANCE
I have read and understand the rules set forth in this agreement. I accept these terms and
agree to abide by them. I agree to pay all debts and charges due to East Coast Aero Club.

NAME DATE:

SIGNATURE

ADDRESS

CITY STATE ZIP

E-MAIL

Phone (Cell) (Work) (Home)

Date of Birth Date of Last FAA Medical (if applicable)

FAA Certificate Number (if applicable)

Date of Last Flight Review, Rating or Certificate (if applicable)

Current Certificates & Ratings Held:

Certificates and / or Ratings Sought:

MasterCard - VISA - Discover # 

Exp. Date Security Code: Billing Zip Code:

THIS SECTION TO BE FILLED OUT BY ECAC STAFF ONLY

Completed by (Staff Name) Flight Account (Date)

U. S. Citizen Yes No Primary Identification (must be at least one ofthe below):

Passport Country: No: Expiry:

Birth Certificate Issued by: Other:

TSA Approval Required? Yes No

Item Requirement Item Requirement

1 Directed to TSA web site 5 TSA Approval Expires

2 Training Rrequest Validated 6 Candidate photo taken

3 Initial TSA Approval 7 Photo uploaded to TSA

4 Final TSA Approval 8 Training completion date

Hanscom Field – Civil Terminal Norwood Memorial Airport Nashua Municipal – Boire Field

200 Hanscom Drive – Suite 111 106 Access Road 117 Perimeter Road

Bedford, MA 01730 Norwood, MA 02062 Nashua, NH 03063

Tel. (781) 274.6322 Tel. (781) 278.8800 Tel. (603) 595.1395

Fax (781) 274.7221 Fax (781) 278.8808 Fax (603) 821.4561

Date Date

   /          /

   /          /
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RENTAL AGREEMENT

Renter / Student Name: Date:

Primary Emergency Contact:

Name Relationship

Address City, State, ZIP

(       )
Mobile Email

(       ) (       )
Work - Home - Other Work - Home - Other

Secondary Emergency Contact:

Name Relationship

Address City, State, ZIP

(       )
Mobile Email

(       ) (       )
Work - Home - Other Work - Home - Other

EMERGENCY CONTACTS
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