Kyneton Aero Club Inc.
Certificate of Incorporation No. A0028479Z

Application for Club Membership

(as amended 06.09.2011)

(full name of applicant)
O e e et et et e et e e e e e e e e e e e e et e et e et e et ee bt e eae e eae e eae e st e saeente e eaens
(address) (postcode)
desire to become a Full/Social/Student/Affiliate member of the above named Incorporated Association. In
the event of my admission as a member, | agree to be bound by the Rules of the Association for the time
being in force.(Please circle type of membership applying for)

Personal details:

Home phone: Work: (optional) Mobile (optional)
= | |

E-Mail address: (Please print clearly)
Lk
: Are you an active pilot at present? Licence type/number/ARN

|
If Hiring the Club Aircraft:
_Flight Review Due Date: Medical Certificate Due Date:

Endorsements and/or Ratings:

Aircraft Owned at Present:

Do you have any special skills or areas of expertise to volunteer?

SIgNed: ™. (date) *........cooevininnin,
Referee name:.............c.c.cce e oo eue oo .(Club member known by you...preferred, but not compulsory)

Fee Structure: (inc. GST)

Membership (1stJuly-30June) Full...$110.00, Student (full or part time),

Social or Affiliate(member of BFC)...$22.00 (All inc. of GST)

Pro-rata fees apply for full membership when joining part way through the year, on a 3 monthly basis.
You will receive invoice for the actual amount payable when your application is processed.

If you have any queries, feel free to contact the Membership Registrar, Adrian McClelland , on

Ph: 0408223888, or email: membership@kynetonaeroclub.org

Club mailing address

KYNETON AERO CLUB

PO BOX 117

KYNETON 3444

Note: As per KAC Constitution, your application will be on display in the KAC Clubroom for 30 days and
considered by the Committee. You will be duly notified of the outcome.

IMPORTANT: Please print CLEARLY!, Especially your email address

Make sure you have signed and dated the form.

Received on: 30 days display Accepted by Payment: Recorded by Key issued?
expires on: committee? Received? Y /N or; Membership Y/N
Y/N Invoiced? Y /N Registrar Number:
Date: Date: Date: Date: Date: Date:
Initial: Initial: Initial: Initial: Initial:







