P.O. Box 173,

Ashburton. APPLICATION FO ERSHIP

Phone (03} 308-7850
I hereby make application to be enrolled as a pilot/associate/junior (delete the ones not required) member of the
Mid-Canterbury Aero Club and agree to be bound by its Rules and By-Laws and regulations.

BLOCK LETTERS ONLY
FULLNAME: Mr/Mrs/Miss/Ms

(Christian Names) (Surname)

POSTAL ADDRESS:

PHONE NUMBER: Home Business
Fax Email Cell

DATE OF BIRTH: / /.

1 consent to the collection of the above details by the Mid-Canterbury Aero Club, for the purpose of a Club
membership record, and for it to retain, use and disclose these details to persons as required for the management of
the Mid-Canterbury Aero Club. I acknowledge my right 1o access and correction of this information, This consent
is given in accordance with the Privacy Act 1993.

i Date

SUBSCRIPTION MUST ACCOMPANY THIS APPLICATION
{Pilot Member - $90.00 / Associate Member - $40.00 / Junior Member i.e 17 years or under §70.00)

PROPOSER: SECONDER:
Name Name.
Signature igr

Receipt Number Date Elected RNZAC Card Treasurer Newsletter




