APPENDIX 1

APPLICATION FOR MEMBERSHIP OF

ARMIDALE AERO CLUB INC.
P.O. Box 584 Armidale NSW 2350

(Incorporated under the Associations Incorporation Act 2009)

(full name of applicant)
OF
(address)
Phone............ccoovevcee it EM@iL.c. oo e @ e e s

Hereby apply to become a flying/associate®* member of Armidale Aero Club Inc. In the event of
my admission as a member, I agree to be bound by the rules of the Club for the time being in
force.

Flying Member
CASA ARN Category of License
Endorsements Total Flying Experience

Hours flown last 6 months

Flying experience on Cessna C172 Hours

(full name)
Being a member of Armidale Aero Club Inc. nominate the applicant, who is personally known to
me, or whom I believe after making appropriate inquiries is a suitable person, for

flying/associate* membership of the Club.

Signature of nominator Date

* Strike out flying or associate as appropriate.

If you are applying for flying membership you must complete and sign the Aircraft Hiring
Agreement.



