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Date of Application:
__________________________________________

Name: 
__________________________________________

Home Address: 
__________________________________________

 
________________POSTAL CODE____________

Home Tel:
__________________________________________

Business Tel:  
__________________________________________

E-mail:
__________________________________________

Flying Information:

Pilot Experience:
____________________________________________

Licences Held
:




hours:

          








hours:







hours:
FAI Badge Legs

Completed:


 Occupation, talents, skills that you bring to CAS to advance Soaring in Canada

______________________________________________________________________________

Seminar fee  $50.00

Annual Membership Fee is $ 25.00  

Payment Info:
 Cheque Enclosed  (
VISA  (     MC   (     EXP. DATE_________________

Please mail check to: Canadian Advanced Soaring, C/O Paul Thompson, 420 Mines Rd., Caledonia ON., N3W 1X8

or, if paying with credit card FAX to Paul at: (905) 765-9809
CARD #








Canadian Advanced Soaring





Membership Application/Renewal Form





PLEASE NOTE:


MEMBERSHIPS ARE RENEWABLE APRIL 1ST EACH YEAR








