The South African Gyroplane Association

PO Box 2236 email: info@sagpa.co.za
Zwavelpoort Tel: 0820409798
0036 Fax: 0866905048 SOUTH AFRICAN

GYROPLANE

ASSOCIATION

MEMBERSHIP APPLICATION FORM

Personal Details

Name and Surname:

Postal Address: Code:
Home Address: Code:
Email Address:
Mobile: Home:
Telephone Numbers:
Office: Fax:
ID Number:
Contact Details in Case of an Emergency
Next of Kin: Relationship
Telephone Numbers: Mobile: Home:
Medical Aid Membership No.

Aircraft Details

Registration Letters:

Manufacturer: Type:

Flying Experience

Licence No:

Total Gyro Hours:

Where did you complete your training:

Airfield you operate from:

Declaration

I herby certify that all information supplied above

to be correct and true.
I subscribe to the rules and conduct of SAGPA
current and amended by the executive committee.

Signed

Date




