
                                                             MILE HIGH FLIGHT 18                                              04/24/09 
FLIGHT ASSOCIATE 

Nomination Form 
 

Please type or print legibly. Attach additional pages if desired. 
 

I, ____________________________, a member in good standing of The Order of Daedalians and Mile High 

Flight 18, hereby nominate ___________________________________ for election as a Flight Associate. 

I certify that the nominee meets the criteria for election specified in the current ORDER OF DAEDALIANS 
MILE HIGH FLIGHT 18 POLICIES AND PROCEDURES REGARDING ASSOCIATES and that he/she 
fully understands all of its provisions. In addition, I believe this individual is uniquely qualified to become a 
Flight 18 Associate and that his/her election would be mutually beneficial because: 
 
_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Continued on reverse 



 
 
 

CURRENT 
NOMINEE 

PHOTO 
 
Please attach here a current photograph 
of the nominee. Photo must be at least 
passport photo size and clearly depict the 
nominee’s facial features (that is, what is 
typically referred to as a “head shot.”) 
 
    
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                       
                                                    ____________________________________ 
                                                                       (Name of nominee) 
 
 
Nominator signature _________________________________   Member number __________________ 

Date (DD/MM/YR): _______/_______/_______ 

 
 
ENDORSEMENTS: We* are members in good standing of The Order of Daedalians and Mile High Flight 18 
and we endorse the nomination of the above individual for election as a Flight Associate. (*The nominator 
may not also be an endorser.)    
 
1. Daedalian signature (Endorser #1)    ____________________________________________________ 

    Printed name: _________________________________   Member number: _____________________ 

 
2. Daedalian signature (Endorser #2)    ____________________________________________________ 

    Printed name: _________________________________   Member number: _____________________ 

 
3. Daedalian signature (Endorser #3)    ____________________________________________________ 

    Printed name: _________________________________   Member number: _____________________ 

 

Nominee’s biographical information attached 



BIOGRAPHICAL INFORMATION 

to be completed by an individual who is being considered for election as a 
Mile High Flight 18 Associate  

(Please type or print legibly. Attach additional page if more space required.)  
 

Full name/nickname:  ____________________________________________________________________ 

Mailing address: ________________________________________________________________________ 

Telephone:  _______________________________ E-mail: ______________________________________ 

Title/rank/position:  _____________________________________________________________________ 

Organization/current assignment:  _________________________________________________________ 

Date, place of birth:  _____________________________________________________________________ 

Spouse:  _________________________  Children: _____________________________________________ 

_______________________________________________________________________________________ 

Education (degrees, alma maters):  ________________________________________________________   

_______________________________________________________________________________________ 

Other organizations/associations to which I belong: ___________________________________________ 

_______________________________________________________________________________________ 

Civilian flying experience (include aircraft, position & hours in each):  ___________________________  

_______________________________________________________________________________________ 

Military flying experience (include aircraft, position & hou rs in each):  __________________________ 

_______________________________________________________________________________________ 

Total flying time (civilian - military):  _______________________________________________________  

Military background/assignments/dates if applicable:  _________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Professional awards, honors, decorations (civilian and military):  _______________________________ 

_______________________________________________________________________________________ 

Names, relationships of Daedalians in my family:  ____________________________________________ 

How my affiliation with Flight 18 would benefit me:  __________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

How my affiliation with Flight 18 would benefit the Flight:  ____________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

Continued on reverse 



 

FLIGHT 18 ASSOCIATE NOMINEE BIOGRAPHICAL INFORMATION (continued) 

 

 

Remarks including other information that might be helpful during consideration of my nomination: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________  

_______________________________________________________________________________________ 

 

I have read, understand and accept all provisions of the ORDER OF DAEDALIANS MILE HIGH 

FLIGHT 18 POLICIES AND PROCEDURES REGARDING ASSOCIATE S and acknowledge that if 

my nomination is approved, my affiliation with Mile High Flight 18, Order of Daedalians, will be in 

the capacity of a “Special Guest” and not as a qualified member of either organization.  

 

 

 

_________________________________________________                           _______________________ 

                                     Signature                                                                                           Date 

 

 

 

   

 

 

 

 

 


