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Gliding Club of Victoria

P.O. Box 46, Benalla 3672. Phone 03 5762 1058, Fax 03 5762 5599

Email: gliding@glidingclub.org.au    Website: www.glidingclub.org.au
AIN: A0033547P ABN: 58 092 889 983


APPLICATION FOR SOCIAL MEMBERSHIP

1.     I,   …………………………………………     …………………………………………...………….

             (Surname)                                                    (Given Names)

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

              (Address)                                                                                   (Postcode)

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

              (Home Phone)                         (Work Phone)                            (Email Address)

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

              (Occupation)                                                                             (Date of Birth)

        request admission as a Social Member of the Gliding Club of Victoria.

2. I forward herewith $ …60.00………. being the first year’s subscription.

3. I agree that, if elected, I will abide by the rules of The Gliding Club of Victoria.

4. I agree that the Club shall in no way be responsible for any personal or material accident or damage suffered by me whilst travelling to or from the Club’s premises or grounds, or during a period when I am gliding or flying as a passenger or otherwise, or am in the vicinity of the Club’s premises whether caused by defect, neglect or lack of skill of the Club’s officials or servants or members or pupils or invitees or visitors or any two or more of them, through any defect in the Club’s equipment or error in construction thereof, or otherwise however.

5. I understand that Social Membership will not entitle me to participate in flying instruction, fly  solo or permit me any voting rights.

Signed:             ……………………………………………..

Witness:            ……………………………………………..

Date:                 ……………………………………………..  

EMERGENCY CONTACT

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

(Name)                                                                                                           (Phone No.)

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

(Address)                                                                                                        (Postcode)

____________________________________________________________________________ 

Nominated:   ……………………………………..     Decision & Date   ……………………………….

Seconded:    ……………………………………..     No. in Register     ……………………………….
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