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Piako Gliding Club



Membership Application 
Piako Gliding Club Incorporated





P. O. Box 100, 

Matamata. 
New Zealand

PART I:
(ALL applicants to indicate the category of membership desired) 

Pilot Membership   □    Course Membership   □     Associate Membership   □   (tick one) 

PART II: (ALL applicants to complete and sign this section) 
Full Name: …………………………………………………….Date of birth:………………….

Preferred name:
Occupation: 


Postal Address:



Phone (H):…………………………………Phone (W): 


Mobile:  ……………………………………Email: …....


Do you have any previous flying experience? If so please enter details in Part III overleaf.

I ACKNOWLEDGE that while it is the policy of the Piako Gliding Club Incorporated to conduct its activities with as much safety as possible, nevertheless gliding and its associate activities can involve an element of risk, and I hereby freely and voluntarily accept and consent to run and incur all risks arising from gliding and its associated activities, whether such risks arise from the negligence, breach of duty or otherwise of the Piako Gliding Club Incorporated, its members, officers, servants or agents, and whether the circumstances giving rise to such risks are now in existence or arise in the future, 

AND I ACKNOWLEDGE AND AGREE that in the event of my suffering injury or damage of any nature arising directly or indirectly from the activities of the Piako Gliding Club Incorporated, its members, officers, servants or agents, I (and my dependants) will bear the loss and will not have any claim against the Piako Gliding Club Incorporated, its members, officers, servants, or agents. 

I HAVE READ, understood, and accept the foregoing and on the basis thereof I hereby apply to be admitted as a Pilot/Associate member of the Club. In addition to the abovementioned matters I agree to comply with and be bound by the rules and regulations of the Club.

APPLICANT’S SIGNATURE: 
 DATE: 


I am willing to allow my son/daughter/ward to join the Piako Gliding Club Incorporated.

NAME AND SIGNATURE OF PARENT OR GUARDIAN IF APPLICANT IS UNDER THE AGE OF 18 YEARS: 

PROPOSER: 
SECONDER:
 

SIGN 
      SIGN   


FEES PAID: ……………………………………  for membership category: ……………….

with application

The information gathered in this application form is for the use of the Piako Gliding Club, Gliding New Zealand, and the Gliding NZ Magazine, and the applicant/s acknowledge that the same may use the details provided on this form. The release of any specific information on individual members will only be to the above named organisations, any other release of information will be in accordance with provision of the Privacy Act 1993. 

PART III:  Please note any previous flying experience, and qualifications gained 

Previous Gliding Experience: 


       GNZ # ………..   QGP #................. Badges …………………………..      GNZ medical (date)


Previous Power Experience:   


       PPL # …………       Class 2 medical (date) ………………………………………….

Club Fees






    As at August 2010 
	Membership
	Fee

	Pilot membership (includes GNZ magazine and GNZ affiliation)
	$350

	Family members (includes 1 GNZ magazine and GNZ affiliation. This example is for 2 people; ask for larger family fee or discount after Jan 15)
	$635

	Junior member  (includes GNZ magazine and GNZ affiliation)
	$270

	Life member (includes GNZ magazine and GNZ affiliation)
	$250

	Associate member  (includes Piako newsletter, invitation to social events, and occasional non-solo flying)
	$25 per year

	Associate member  with GNZ magazine
	$95 per year

	"Unlimited Flying Scheme".
(Prepay 15 hours of glider time and pay no more glider rental for the year!
	$675/year

	Join the club during month of:
	Fee 

	April to September
	$350

	September to March
	$180

	Learn to Fly Course Membership
	Fee

	Learn to fly six Saturday course includes 3 months full membership.
	$350

	Miscellaneous Charges
	Cost

	Logbook
	$30

	GNZ Pilot Study Training Notes
	$35

	Energy Absorbing Foam – Contact Bill Mace
	$60/sq meter

	Gliding Promotional video
	$5

	
	

	
	








