PAI M-I form ver 4

PARAGLIDING ASSOCIATION OF INDIA

(Registration no.: 500/Goa/2010)
Nizari Bhavan, 5" Floor, Menezes Braganza Road, Panaji, Goa 403 001.
Tel: +91-832-2431192 / 93 base@pgaoi.org WWW.pgaoi.org

APPLICATION FOR INDIVIDUAL MEMBERSHIP

MPLEASE USE BLOCK LETTERS ONLY

To,

The Secretary

Paragliding Association of India
Panjim, Goa.

Member Type
O Pilot O Non-Pilot

Citizenship
[ Indian Citizen [ Non Resident Indian [1 Foreign National

Visiting India [ Foreign National with Indian Residence Permit

PHOTO

Affix
PASSPORT
SIZE
PHOTO
3.5x4.5cms

PLEASE PASTE,
DO NOT STAPLE

COUNTRY OF ORIGIN

(First Name) (Middle Name) (Surname)

Gender MO/FO  Date of birth / / Blood Group

Email ID Valid email ID for all communications
Contact No. Occupation

Communication Address

City Dist.

State Pin Code

Your Paragliding / Powered Paragliding training info: (instructor / school details)

Flying experience (Flying hours, X-country, comps, expeditions till date):

Other organization affiliations:

Associated with any other sports/adventure sports:




Photo ID Proof
Please attach
SELF-ATTESTED

photocopy of your valid
photo ID (PAN Card,

Driver’s License,

For INDIAN NATIONALS (tick mark one of the IDs / Also attach photocopy)

PAN Card [] Driver’s license [] Passport []

For FOREIGNERS and NRIs (fill in the details / Also attach photocopy)

Passport, visa document) Passport No. Country
Visa No. Valid up to
FEES
Admission : | F 300.00 O Annual: | F500.00 O Life: T 5000.00 0

Admission fee not applicable for life members

Amount

Mode Details

Cash O chgq. O D.D. O Chqg / DD/ Trans No.
Bank

Electronic Transfer O Date

I, the undersigned, do hereby apply for Membership of the Paragliding Association of India (PAI), and
agree to abide by, and observe, the Rules, Regulations and bye-laws of PAI at all times.

Date

Place

Applicant’s signature

Sign within the block

<LLLLLLLLLLLLLLLLL<<<<<<<<<< DO NOT FILL BEYOND THIS >>>>>>>>>55555555555555555555>>>>>>

FOR OFFICE USE ONLY

(to be verified by PAI office)

Form details [

Date of joinin
Fees Paid: Cash [ Chqg. [ D. D. [ Electronic Transfer [] /J g /

Chg/DD No. / Trans. Reference / Bank details:

Photos [
Valid up to
Photo ID [ ? /
Verified by
STATE YEAR 4 digit No. Mem Type
XX YYYY 0000 (AIASIL)

Registration / Membership No.

PAI




