
CENTRAL COAST AERO CLUB LTD 
ACN 001 399 364    ABN 71 001 399 364 

Website:  www.ccac.com.au 
Email:  contactus@ccac.com.au 

The Aerodrome, Jack Grant Avenue, Warnervale NSW 2259 
PO Box 9370, Wyoming NSW 2250 

Phone:  (02) 4392 2632   Fax:  (02) 4392 5453 
 

Continued Over … 

 
APPLICATION FOR MEMBERSHIP 

 
 

I hereby apply to become an  ORDINARY  /  SOCIAL  /  JUNIOR  (please circle one) member of the CENTRAL COAST AERO CLUB 
LTD.  I agree to be bound by the Memorandum and Articles of Association and any rules, regulations and by-laws of the Club 
as revised from time to time. 
 
PERSONAL DETAILS (PLEASE USE BLOCK LETTERS ONLY) 
 
FULL NAME  -------------------------------------------------------------------------------------------------------------------------------------------------------------------   DOB  -----------------------------  
 
RESIDENTIAL ADDRESS  --------------------------------------------------------------------------------------   SUBURB  -----------------------------------------   POSTCODE  --------------  
 
POSTAL ADDRESS  -----------------------------------------------------------------------------------------------   SUBURB  -----------------------------------------   POSTCODE  --------------  
 
HOME PHONE  --------------------------------------------------  MOBILE  ----------------------------------------------------------  WORK PHONE  ---------------------------------------------  
 
EMAIL ADDRESS  ----------------------------------------------------------------------------------   OCCUPATION  --------------------------------------------------------------------------------------  
 
EMERGENCY CONTACT DETAILS  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 
RELATIONSHIP  ----------------------------------------------------------------------------------------------------   PHONE  ---------------------------------------------------------------------------------  
 
ARE YOU A MEMBER OF ANY OTHER AVIATION RELATED CLUB?  Y  /  N 
 
IF YES, PLEASE STATE  -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 
HAVE YOU EVER HAD YOUR MEMBERSHIP CANCELLED OR REJECTED BY ANOTHER CLUB?  Y  /  N 
 
IF YES, PLEASE PROVIDE FULL PARTICULARS  ---------------------------------------------------------------------------------------------------------------------------------------------------  
 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
 
 
AVIATION EXPERIENCE  (PLEASE TICK ALL APPLICABLE) 

AEROPLANE (GA)   HELICOPTER   GLIDER   ULTRA/MICROLIGHT   

OTHER (STATE)   --------------------------------------------------------------------------    
 
 
LICENCE TYPE/S  (PLEASE TICK ALL APPLICABLE) 

STUDENT(GA) - Pre-Solo  GFPT  PPL  

STUDENT(GA) - Has Flown Solo  CPL  ATPL  

ARN --------------------------------------------------------------------------------------------- RA-AUS PILOT CERTIFICATE   & NO -------------------------------------------------------- 

RATINGS  ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
PARACHUTISTS ONLY 

APF LICENCE AND NUMBER --------------------------------------------------------------  APF MEMBERSHIP NUMBER ---------------------------------------------------------------- 
 
 
AIRCRAFT OWNERS & SYNDICATE MEMBERS ONLY 

AIRCRAFT MAKE/MODEL -------------------------------------------------------------------  REGISTRATION MARKINGS ----------------------------------------------------------------- 
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NOTES 
 
1. No election to membership of the club shall take place until at least 14 days have expired from the date of posting of 

this Nomination Form on the Club Notice Board. 
2. The application, as a matter of convenience, may be posted directly on the Club Notice Board by the applicant. 
3. A JOINING FEE of $40.00 must be lodged with NEW Membership Applications.  (Except student pilots – see below). 
4. The Student Pilots joining fee is only $5.00 
5. Junior members must be under the age of 18 at the time of applying. 
6. Annual renewals are due on the 30th June each calendar year. 
 
SUBSCRIPTION FEES 
(ALL RATES ARE INCLUSIVE OF GST) 

 ORDINARY (FLYING) SOCIAL JUNIOR 

ADMITTED PRIOR TO 31 DECEMBER $70.00 $45.00 $35.00 

ADMITTED  1ST JANUARY TO 31ST  MARCH $45.00 $35.00 $25.00 

ADMITTED  1ST APRIL  TO 30TH  JUNE $35.00 $25.00 $15.00 
 
 
 
DECLARATION 
 
I DECLARE THAT THE INFORMATION GIVEN IN THIS APPLICATION IS TRUE AND CORRECT AND AGREE TO BE BOUND BY THE 
CLUBS MEMORANDUM AND ARTICLES OF ASSOCIATION. 
 
 

SIGNED -------------------------------------------------------------------------------------------------  DATE ----------------------------------------------------------------------------------------------------- 
 
NOTE: THE PROPOSER AND SECONDER MUST BE CURRENT MEMBERS OF THE CENTRAL COAST AERO CLUB FOR AT LEAST 12 
MONTHS. 
 
 

PROPOSER -------------------------------------------------------------------------------------------  SIGNED ------------------------------------------------------------------------------------------------- 
 
 

SECONDER -------------------------------------------------------------------------------------------  SIGNED ------------------------------------------------------------------------------------------------- 
 
 
I ENCLOSE CASH / CREDIT CARD AUTHORISATION FOR THE JOINING FEE OF $   AND THE SUBSCRIPTION FEE OF 
 
$   TO THE 30TH JUNE 20  .  TOTAL AMOUNT ENCLOSED $   
 
 

CARD NUMBER:     —     —     —     

CARD EXPIRY DATE: __ __ / __ __ CREDIT CARD TYPE:     Visa        Mastercard     

CVV / CVV2:    This is a three-digit security code on the rear of card in the signature block. 

NAME AS SHOWN ON CARD:  

CARD HOLDERS SIGNATURE:  

DATE:  AMOUNT:  
 
 
OFFICE USE ONLY 

NOTICE BOARD INITIALS APPROVED 

RECEIPT NO DATE MEMBER NO 

 


