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FLORIDA MOSQUITO CONTROL PILOTS ASSOCIATION

FLORIDA MOSQUITO CONTROL PILOTS ASSOCIATION 
Membership Application and Questionnaire

Organization: ___________________________________________________________
Address: _______________________________________________________________
City: _______________________________ Zip Code: ___________________________
Web Address: ___________________________________________________________

Number and type of helicopters currently in use: _________________________________
Used for (circle one):     Larviciding Adulticiding Both
Spray equipment type/manufacturer:  ________________________________________
______________________________________________________________________

Number and type of airplanes currently in use: _________________________________
Used for (circle one):     Larviciding Adulticiding Both
Spray equipment type/manufacturer:  ________________________________________
______________________________________________________________________

Primary aerial larvicide product and formulation in use:  __________________________
Secondary aerial larvicide product and formulation in use: ________________________
Primary aerial adulticide product and formulation in use:  _________________________
Secondary aerial adulticide and formulation in use:  _____________________________

Total number of pilots Full time: Part time:
Number of FAA Certified Flight Instructors: Fixed Wing:

Rotary Wing:
We would be interested in (check all that apply)

Directory Training Programs
Newsletter Serving on Association Board
Web Page Assisting with Training Programs
Safety Seminars Assisting with Newsletter
Annual Meeting Assisting with Web Page

________ Other: ________________________________________________________
______________________________________________________________________



FLORIDA MOSQUITO CONTROL PILOTS ASSOCIATION 
Membership Application and Questionnaire

ORGANIZATION:

PILOTS INFORMATION:

(Please complete one per pilot in your organization)

Name:
(Last) (First) (Middle)

Address:
(Street) (City) (Zip)

Home Phone: _______________________ Work Phone:  ________________________

E-mail: _________________________________________________________________

Job Title:

Number of Years as Mosquito Control Pilot:

Licenses and Ratings: (Check all that apply)
Comml Helicopter Airline Transport Pilot Helicopter
Comml Airplane Single Engine Airline Transport Pilot Airplane
Comml Airplane Multi-Engine Cert. Flight Instructor Helicopter
Instrument Cert. Flight Instructor Airplane

Number of flight hours:
Total
Helicopter
Airplane Single Engine
Airplane Multi Engine
Dispensing Pesticides or Agricultural Products
Night Vision Goggles

Please return Membership Applications and Questionnaires to:
Chief Pilot, Manatee County Mosquito Control District    
2317 2nd Ave. West 
Palmetto, FL 34221
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