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I have a genuine interest in Search & Rescue as well as aviation and desire to become a member of 
the Australian Civil Air Patrol. 
 
I agree, if approved as a member, to be bound by the Constitution and By-Laws of 
the Australian Civil Air Patrol and to abide by all decisions made by its Board of Directors. 
 
Please enclose your membership fee and your CV with your application. 
 
Please tick the appropriate membership classification: 

 ACTIVE ($49.50 pa incl. GST)  ASSOCIATE ($27.50 pa incl. GST) 
 
Full Name of Applicant: Mr/Mrs/Ms/Miss
 .......................................................................................................... 
 
Full Address:...................................................................................................................................... 
 
 ................................................. Postcode: ................................................. 
 
Phone Number: ............................................ E-mail Address:   ................................................ 
 
Occupation: ................................................. Date of Birth: ................................................. 
 
Hobbies: ................................................................................................................................. 
 
Aviation Qualifi.: ................................................................................................................................. 
 
Name of members known by applicant: …………................................................................................. 
 
If you are applying to be an Active Member state the status which you intend to be involved: 

 Ground Crew  Observer  Pilot 
 
Signature of Applicant: ...................................................................... Date: ....................... 
 
 
Name of Proposer *: ................................................................... Member No.: ........................... 
 
Signature of Proposer: ......................................................................Date: ........................... 
 
Name of Seconder *: ......................................................................Member No.: ………………... 
 
Signature of Seconder: ......................................................................Date: ............................ 
 
Comments (if any): ...................................................................................................................... 

* Applicants can only be nominated and seconded by an Active member! 
 
Office Use Only 
 

Application Fee Receipt No: ........... Date Received: ................. Date Receipt by the Board: ................. 
 

Membership No. (if elected): ............ Date of Membership: ............ Annual Membership Receipt No:....... 
 

Date Receipt by Treasurer: ............  Treasurer informed Training's Committee (if Active Member) 


