
CIVIL AVIATION HISTOzuCAL SOCIETY INC.
A0036253R

APPLICATION FOR MEMBERSHIP

I hereby apply for FULL Membership of the Civil Aviation Historical Society Inc.
or

ASSOCIATE Membership of the Civil Aviation Historical Society Inc.

Name

Address

Post Code

Telephone No. (work) ........ (home)

Qualification for Full Membership
(Give dates of entering and leaving the service as an employee with the

Commonwealth Departrnent of Civil Aviation and its predecessors and successors)

Qualilication for Associate Membership
Interest in Australian civil aviation historv

Signature of Applicant Date of Application

Nomination of Applicant

Proposer Seconder


