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Application for Membership of Association

Last Name
First Name

                ……………………………………………………                    …………………………………………………………………..

Address

              ………………………………………………………………………………………………………………………………………..

Suburb
State                                 Postcode

              ……………………………………………………..             ………………                         ……………………

Phone (M)
Phone (H)

              ……………………………………………………..                     ………………………………………………..

Email
D.O.B.

             ………………………………………………………                    …………………..

Emergency Contact / Phone No.

                                                   ……………………………………………………………………………………………………………

Previous Flying Experience

RAAus member No.
RAAus Membership expires (date)
                                    …………………………………….                                                          ……………………………..

Certificate Rating / Approval
Endorsements

                                             ……………………………                           ……………………………………………………………….

Last BFR (date)
Last Medical (date) (if required)

                                     …………………………………                                                            ……………………………………….
CASA Licence
ARN

                       …………………………………………..                 ……………………………..

Aircraft Ratings & Endorsements

                                                    ……………………………………………………………………………………………………………

Last BFR (date)
Last Medical (date)

                         …………………………………………                                        …………………………

     I hereby apply to become a member of the Cowra & District Aero Club Inc. I agree to be bound 

by the current rules of the association.
…………………………………………………..             …………………………..

Signature of Applicant
                      Date

     I ……………………………………….  being a member of the association, nominate the applicant, 

who is personally known to me, for membership of the association.

………………………………………………….               …………………………

Signature of proposer
                      Date

     I ……………………………………….  being a member of the association, second the nomination 

of, the applicant who is personally known to me, for membership of the association.

………………………………………………….               …………………………

Signature of seconder
                      Date
2022 /23 Membership Fee $ 110.oo

Payments to Cowra & District Aero Club Inc. 

         BSB 032 820 A/C 130560, (preferred), or by cheque to 11 Beralla Pl, Cowra, 2794

Please notify payments to    cowraaeroclub1@gmail.com
