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RECREATIONAL Australian Sport Pilot Subscription
AVIATION AUSTRALIA

PERSONAL DETAILS

Membership number Date of birth

Last name Given names

Postal address

Suburb State Postcode
Phone (M) Phone (H) Phone (B)
Email

APPLICATION AND TAX INVOICE

Subscription type: [ 112 months $44 [_124 months $85

PAYMENT DETAILS

Payment method:
¥ I:l Visa I:l MasterCard DCheque/Money Order
(made payable to Recreational Aviation Australia Ltd)
Card number: Expiry date:
Cardholder’s name: CCV:
Signature: Date:

Authorised amount: $

Office use only

Receipt No. Date:
Member No. Valid to:
Issued by: Entered:

Recreational Aviation Australia | ACN 070931645 | PO Box 1265 Fyshwick ACT 2609
E: members@raaus.com.au | P:02 62804700 | F:0262804775
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