nelson aero club

THE NELSON AERO CLUB (INC)
Hangar4, McLarenDrive, Nelson Airport. POBox 2185, Stoke, Nelson +643 5479643
Email: info@nelsonaeroclub.co.nz Website: www.nelsonaeroclub.co.nz

APPLICATION/RENEWAL OF MEMBERSHIP FOR THE YEAR TO 31st March 2025

I hereby

make my application for/or to renew a membership of the Nelson Aero Club (Incorporated), subject

tothe Conditions and Rules of the Club.

PERSONAL DETAILS

Title:
Family Name:
Given Name:
Date of Birth: Weight in Kg: Gender:
Postal Address:
Postcode:
Contact Details: Home: Business:
Mobile:
Email:
EMERGENCY CONTACT
Name: Email:
Mobile: Address:
Home:
Postcode:
PREVIOUS FLYING EXPERIENCE
Total Flight Time Cross Country Night IFR
Fixed Rotary Fixed Rotary | Fixed Rotary | Fixed Rotary
Dual
Pilot in
Command
I hold a I have Ratings for:
Medical Expiry Date: BFR Renewal Date:
PPL / RPL / CPL / ATPL
What areas of Flying interest you?
Private Recreational Technically enhanced Aircraft
Licence? Licence? rating?
Night Mountain Club Competition Flying?
Flying? Flying?
Aerobatics Tail Wheel Other? (please state):
? aircraft?
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¢ Insigning thisregistration form I undertake to pay all fees and charges as they become due.
e Iamawarethat my liability for Subscription continues until I submit my resignation in writing.

e I consent to the collection of the attached details by the Nelson Aero Club Inc for the purposes of a
membership record and for it to retain use and disclose these to persons and organisations for
purposes acceptable to the Nelson Aero Club Inc. We acknowledge our right to access and
correction of this information this consentis given in accordance with the Privacy Act 1993.

e I confirm that I have read, understood and accept the conditions and rules on this application
form.

e I confirm that I have read, understood and accept the conditions and rules in the Nelson Aero
Club Standard Operating Procedures (SOP’s).

If you are under 18 years of age the signature of your Parent or Guardian is required below:

Parent/GUardian ......cvvveiiiiii Signed: ..o, Phone NO c.vvvviiiii i,

Onceyour application has been approved, you will be invoiced for the subscription fee of $120 for a Full
Member or $0 for a Youth Member (under 18 years of age). Payment is to be made by Eftpos at reception or
by Direct Credit to our Bank. Credit card payments incur an additional 3%. Fees paid after 31st May will be
charged pro-rata for the full and part months of membership remaining until 1st January when the full $120
must be paid and will cover membership through until end March the year following.





