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THE GLIDING FEDERATION OF AUSTRALIA INC
ABN: 82 433 264 489

ANNUAL AFFILIATION RENEWAL   
For 12 month period 1st May 2011 to 30th April, 2012
TO BE COMPLETED BY CLUBS, GLIDING ORGANISATIONS AND INDEPENDENT GROUPS, SEEKING RENEWAL OF ‘ACTIVE AFFILIATION’
	Club/Entity Name:
	

	Club/Entity Address:
	

	
	

	
	

	
	
	Post Code:


	BH:
	AH:

	FAX:
	MOBILE:

	Email:
	Website:


Operational status    active
 FORMCHECKBOX 
    
inactive
 FORMCHECKBOX 

if active when was your last ops status check …../..…/……..

With which State Association is your club affiliated? _______________________________
Details of Entity

Entity Trading name:












Any Holding Company name:











Give the State of registration:











 FORMCHECKBOX 

Pty Ltd Company
ABN:
________________________________

 FORMCHECKBOX 

Public Company
ABN:
________________________________

 FORMCHECKBOX 

Co-operative
Reg no.
________________________________

 FORMCHECKBOX 

Association
Reg no.
________________________________

 FORMCHECKBOX 

Incorporated Association
Reg no.
________________________________

 FORMCHECKBOX 

Other
Specify: 
_____________________________________________

All GFA affiliated clubs act on behalf of the GFA in respect of collection of membership payments, which will be to forwarded to the GFA in a timely manner.

GFA Affiliation
acknowledges acceptance of GFA operational and administrative regulations.



DATE:__________________ 
 SIGNED:  ______________________________(Secretary)

The above information is for GFA internal use only and may be used by department heads or officers for contact purposes.

IN ORDER TO KEEP THE GFA DATABASE AS CURRENT AS POSSIBLE PLEASE COMPLETE THE CLUB OFFICER DETAILS AS REQUESTED BELOW. (details are for internal use only)

Primary contact

SECRETARY or CEO or equivalent – name and specify


ADDRESS


POSTAL ___________________________________________EMAIL:


PHONE NO.   (PRI)
(BUSINESS)


FAX NO. (PRI)
(BUSINESS)


Officer with overall authority

PRESIDENT or Chairman of directors or equivalent – name and specify


ADDRESS


POSTAL ___________________________________________EMAIL:


PHONE NO. (PRI)
(BUSINESS)


FAX NO. (PRI)
(BUSINESS)


TREASURER:


ADDRESS


POSTAL __________________________________________ EMAIL:


PHONE NO.   (PRI)
(BUSINESS)


FAX NO. (PRI)
(BUSINESS)


Chief Flying Instructor or equivalent:


ADDRESS


POSTAL __________________________________________ EMAIL:


PHONE NO. (PRI)
(BUSINESS)


FAX NO: (PRI)
(BUSINESS)


Chair Training Panel:


ADDRESS


POSTAL __________________________________________ EMAIL:


PHONE NO.   (PRI)
(BUSINESS)


FAX NO.        (PRI)
(BUSINESS)


CLUB AIRWORTHINESS OFFICER:


ADDRESS


POSTAL __________________________________________ EMAIL:


PHONE NO.   (PRI)
(BUSINESS)


FAX NO.        (PRI)
(BUSINESS)


CLUB DEVELOPMENT OFFICER:


ADDRESS


POSTAL __________________________________________ EMAIL:


PHONE NO.   (PRI)
(BUSINESS)


FAX NO.        (PRI)
(BUSINESS)


Providing the following information helps your club Web presence to be maintained

List information to be included on the GFA website below.  Forward any changes to the GFA office for update.
	Address: 
	 

	Telephone: 
	 

	WEB site: 
	 

	President:
	 

	Secretary: 
	 

	CFI:
	 

	Airfield: 
	 

	Position: 
	

	Newsletter: 
	 

	Membership: 
	

	Flying: 
	

	Launching: 
	

	Facilities: 
	

	Fleet: 
	 

	Private: 
	

	Fees: 
	 


Please complete this form and return it by post, email or fax to the 

GFA Secretariat

Level 1/34 Somerton  Road

SOMERTON Vic 3062

PH: 03 9303 7805
Fax: 03 9303 7960

Email: [image: image2.jpg]secretary@sec.gfa.org.au





ADMIN F001                                                                                                                                                                                        20/01/2010


