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RECREATIONAL Endorsement Recognition (enboo2)
AVIATION AUSTRALIA

NOTE: Use this form for current members wishing to recognise endorsements, or for previously unrecognised endorsements.

PERSONAL DETAILS

Surname Given names

Membership Number Membership Expiry

To be completed by Examiner
Proof of equivalent endorsement must be attached or application will not be processed.

ENDORSEMENT TYPE

D Advanced Pilot Award D In Flight Adjustable Propeller D Tail Wheel

D Cross Country* D Low Level D Two stroke

I:' Formation® D Nose Wheel D Utility

D Glider Towing? |:| Passenger®(2 hours PIC in aircraft group) |:| Waterborne Float
D Hang Glider Towing? |:| Radio Operator D Waterborne Hull
D Human Factors D Retractable Undercarriage

LFor Cross Country and Formation, consideration must be given to the minimum recency and experience requirements referred to in the RAAus Flight Operations

Manual.
2Glider Towing and Hang Glider Towing endorsements will be issued by RAAus based on initial issue or renewal by SAFA or GFA respectively, and the candidate
must provide either SAFA Tug Master approval or current GFA Glider Towing Certificate as evidence.

3 Candidate must have minimum 2 hours PIC in an RAAus registerable aircraft to be issued with a Passenger endorsement

Payment Details and Tax Invoice (To be completed by applicant)

Fee of $25 per endorsement applies (3 or more endorsements $69)

TOTAL AUTHORISED PAYMENT AMOUNT: S

Payment method: Visa MasterCard Cheque/Money Order (payable to Recreational Aviation Australia Ltd)
Card number: Expiry date: CCV:

Cardholder’s name: Signature:

Examiner name Membership number

Signature Date

Name of Flight Training School

Recreational Aviation Australia | ACN 070931645 | PO Box 1265 Fyshwick ACT 2609

E: members@raaus.com.au | P:02 62804700
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