
Recreational Aviation Australia   |   ACN 070 931 645   |   PO Box 1265 Fyshwick ACT 2609
E: members@raaus.com.au   |   P: 02 6280 4700

MEM004 - V1.0 November 2020

Affiliate Membership (MEM004)

APPLICANT’S DECLARATION	 					   
�� I hereby apply to join Recreational Aviation Australia and to be issued with a membership. I agree to abide by the 

Constitution of the Company (RAAus Ltd).
�� I acknowledge that to convert my membership from an affiliate member to a flying member there are specific requirements I 

need to meet regarding my health, my age, the risks involved and my ability and legitimacy to operate an aircraft in Australia.
�� I acknowledge that an affiliate member is a limited membership type which does not permit full membership rights, and as 

such an affiliate member:
•	 Must not operate a RAAus aircraft.
•	 Must not conduct maintenance on a RAAus aircraft.
•	 Does not hold RAAus voting rights.

�� I acknowledge that membership fees are non-refundable.

Applicant’s Signature Date

Payment Details and Tax Invoice

Payment method:  Visa   MasterCard  Cheque/Money Order (payable to Recreational Aviation Australia Ltd)

Card number: Expiry date: CCV:

Cardholder’s name: Signature:

  1 YEAR - $39            2 YEARS - $78                       $

ADMIN FEE (one off) *save $10 by submitting application online: $11.50*

TOTAL AUTHORISED PAYMENT AMOUNT:            $
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PERSONAL DETAILS

Surname Given names

Preferred name Title Date of birth

Phone (H) Phone (M) Phone (B)

Residential address

Suburb State Postcode

Postal address (if different)

Suburb State Postcode

Email Occupation

Emergency contact name Number
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