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Base of Operation: 

Richard Pearse Airport

P.O. BOX 321  

Timaru 

Web: www.glidingsouthcanterbury.co.nz
MEMBERSHIP APPLICATION FORM

   …………………………………………        ……………………………………………

     (Surname)                                                          (First names)

Street  ……………………………………………

City    ……………………………………………

Phone ……………………………………………

E-Mail …………………………………………..

I the above person wish to apply for membership to the South Canterbury Gliding Club Inc.

Upon being elected a member, I agree to abide by the Club rules, Civil Aviation rules and that of Gliding NZ in their entirety, and furthermore, I promise at all times to help further the objects of the Club to the best of my ability.

Privacy Act Authorisation

I authorise the South Canterbury Gliding Club Inc, to pass on to any appropriate flying organisation such information on this form as is legally required by them.

I wish to become a FLYING/ SOCIAL member of the club

Date of Birth ……………..





Age (if under 21 yrs) ……..

Occupation …………………………


Proposed by ……………………………

Signature …………………………...


Seconded by ……………………………

Date ……………………….



