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GLIDING CLUB OF VICTORIA INC.

APPLICATION FOR TEMPORARY MEMBERSHIP

APPLICANT’S PERSONAL DETAILS (Please block print)
___________

______________________________
___________________________________________

TITLE                                   GIVEN NAMES                                        
SURNAME

__________________     
 ______________________________     
___________________  
_____________________
DATE OF BIRTH                 OCCUPATION



PHONE (M)

PHONE (H)
______________________________________________________________________________ 
_____________________
HOME ADDRESS                                                                                    

 

POSTCODE
______________________________________________________________________________ 
_____________________

MAIL ADDRESS (if different from above)                                            



POSTCODE    

______________________________________________________________________________________________________   

EMAIL

______________________________________________________    
____________________________
EMERGENCY CONTACT (NAME)                                                          EMERGENCY PHONE

ARRIVAL DATE:
 _________________________ DEPARTURE  DATE: ___________________________
I wish to become a Flying Member of the Club.  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, and I specifically acknowledge that:

1. Participation in the flying activities of the Club is undertaken entirely at my own risk and that the Club, its office bearers, 

Instructors, members, servants or agents (“The Club’s Officers”) are hereby expressly absolved from all liability howsoever arising for any personal or material damage or injury whether or not due to any negligent act or omission, breach of duty or default on the part of the Club or the Club’s Officers;

2. I shall make myself conversant with and obey and conform to the rules and bye-laws and regulations of the Club and moreover conform to and carry out the reasonable directions and instructions issued to me by the Club’s Officers in so far as such instructions relate to the Club’s Statement of Purposes;

3. I am a paid up flying member of another gliding club and confirm that the information supplied by me on the reverse hereof is true and correct to the best of my knowledge.

4.    I am liable for any insurance excess pursuant to any accident for which I am involved where I have contributed to the cause of the accident  For this purpose the onus of proof is on myself. (Insurance excess amounts applicable to individual aircraft maybe obtained from the office).

Signature of Applicant:   ________________________________________   Date:         /         /

CONSENT OF PARENT OR GUARDIAN IF APPLICANT IS UNDER 18 YEARS OF AGE:

I, …………………………………………  of  …………………………………………………….. am the parent or guardian of the above named Applicant who is under 18 years of age, and I hereby consent to and confirm the above agreement.

Signature of Parent/Guardian: ……………………………………………………………… Date:         /             /

I, ………………………………………………………………….. being a current Flying or Life Member of the Club, nominate the Applicant for membership of the Club.                                                                                                                                

Signature of Member: ………………………………………………………………………. Date:         /            /

I, …………………………………………………………………….. being a current Flying or Life Member of the Club,  second the nomination of the Applicant for membership of the Club.

Signature of Member: ……………………………………………………………………….. Date:         /           /

FOR OFFICE USE ONLY:

Date of Committee decision: ………/………/………Membership No: ……………. Entered: …………. Initials: …………….
TEMPORARY MEMBERSHIP – FLYING INFORMATION

___________________________________________________________    
________________________

Name of Present Club






Country

___________________________________________________________
________________________

Membership Number






Expiry Date (if any)

___________________________________________________________
________________________

GFA Membership Number






Membership type

___________________________________________________________

Date of last Medical Examination


Flying Qualifications:
	Aircraft Type
	Hours in last 12 months
	Total Hours

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	                                      TOTAL
	
	


Instructor Ratings:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________


________________________________________

F.A.I. Licence Number




F.A.I. Competitor’s Licence Number

__________________________
________________________
_________________________



Silver C Badge Number

Gold C Badge Number

Diamond C Badge Number

�
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