
 
Travis Aero Club 
3000 Baumann Road 
Rio Vista, CA 94571 

Comm: (707) 374-0081   Fax: (707) 374-3215 
 

Resignation Request 
 

 
Date:    ________________ 
 
Name:  _______________________________________   Account #:  ______________ 
 
I wish to resign my Monthly membership effective:  ______________ 
 
Credit Card # for monthly dues:   _________________________________________ 
 

Expiration:  _______________   
 
Please mail my Letter of Good Standing to: 
 

______________________________________________   
 
______________________________________________   
 
______________________________________________   

 
 
Reason for resignation (or comments): 
 
  ______________________________________________   
 
  ______________________________________________    
 
  ______________________________________________  
 
 
Signature:  ___________________________________________________  
 
Aero Club Official Signature: ____________________________________ 
 
 
 


