
Club Secretaries to complete and forward to District Inspirational Leader who will compile the information 
for the Pilot International Inspirational Leader by the 15th of each month.     Rev 2025-0808 

Inspirational Leader Information Form 
Pilot Cares, Concerns & Celebrations 

Cares:  include best address for sending notes/cards 

 Memorials – include a Photo of the Pilot/Co-Pilot
Pilot - Name  ___________________________________________________  Date of Death ___________________
# of years in Pilot   __________
Contact Person & Address ________________________________________________________________________

Co-Pilot - Name ________________________________________________ Date of Death ___________________ 
Pilot Name ______________________________________________________________________________________ 
Contact Person & Address ________________________________________________________________________ 

 Pick Me Up/Thinking of You
Pilot – Name _____________________________________________________
Care Description:

________________________________________________________________________________________________ 
Contact Person & Address ________________________________________________________________________ 

Concerns:  include best address for sending notes/cards 

 Illnesses / Surgeries / Injuries
Pilot – Name ______________________________________________________
Concern Description:

________________________________________________________________________________________________ 
Contact Person & Address _______________________________________________________________________ 

Celebrations:  

 Birthdays, Anniversaries and/or Honors, Promotions & Achievements:
Pilot - Name ________________________________________________________
Celebration Description:

________________________________________________________________________________________________ 

Electronic Form:  complete, save to your computer, and then email it to the District Inspirational Leader

Pilot Club Month/YearDistrict
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