
 

I 

 
Affix 1 

PASSPORT 
SIZE 

PHOTO of the 
School/Club Owner 

3.5 x 4.5 cms 
 

2 more copies of the 
same photo to be 

submitted along with 

this form 

PAI M-VS/C form ver 2 
 

PARAGLIDING ASSOCIATION OF INDIA  
(Registration no.: 500/Goa/2010) 

Nizari Bhavan, 5
th

 Floor, Menezes Braganza Road, Panaji, Goa 403 001. 
    Tel: +91-832-2431192 / 93                  base@pgaoi.org    www.pgaoi.org 

 

APPLICATION FOR VETERAN SCHOOL/CLUB MEMBERSHIP 
  

To, 
The Secretary 
Paragliding Association of India 
Panjim, Goa. 
 

 

PLEASE USE BLOCK LETTERS ONLY 

The application should be filled by the current owner of the school/club 
 
Applicant’s Details: 
 
________________________________________________________________  
(First Name)                     (Middle Name)                                (Surname)                  

  

Gender M□/F□   Date of birth ______ / _____ / ________  

 
Email ID __________________________________________________Valid email ID for all communications 
 

SCHOOL / CLUB DETAILS 
 
Name of the school / club ___________________________________________________________ 
 
Location _______________ __________________ State__________________________________ 
 

Year of establishment ____________________ Proof attached  □  

 
Communication Address 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
City ________________________________    Dist.  ___________________________________________ 
 
State _____________________________________   Pin Code __________________________________ 
 

 
 

Web site WWW._____________________________________ Contact No. ___________________ 

 

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 
 
 
 
 
 

 



 

II 

Photo ID Proof  
Please attach SELF-ATTESTED photocopy of your valid photo ID (PAN Card, Driver’s License, Passport, visa 
document) 

PAN Card □      Driver’s license □       Passport □ 
(tick mark one of the IDs / Also attach photocopy) 

 

FEES 
Admission : ` 5000.00 □ 

Annual: ` 2000.00 □ 

 
Amount Mode Details 

 
Cash □ Chq. □ D. D. □  
Electronic Transfer □ 

Chq / DD / Trans No.  
Bank  
Date  

 

 

<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< DO NOT FILL BEYOND THIS >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

 

FOR OFFICE USE ONLY (to be verified by PAI office) 
 

Form details □  Fees Paid: Cash □ Chq. □ D. D. □ Electronic Transfer □ 
Date of joining 
____ / ______ /__________ 

Photos  □ 
Chq/DD No. / Trans. Reference / Bank details: 

 

 

 

Photo ID □ 
Valid up to 

 ____ / _______ / ________ 

  
 
Verified by ______________________________ 

 
 
 

-----------------------------------------------------------------------------------------
 

PARAGLIDING ASSOCIATION OF INDIA  
(Registration no.: 500/Goa/2010) 

Nizari Bhavan, 5
th

 Floor, Menezes Braganza Road, Panaji, Goa 403 001. 
Tel: +91-832-2431192 / 93     base@pgaoi.org    www.pgaoi.org 

 

RECEIPT 

Received an amount of Rupees ______________________________________________________________ 
 
from Mr. / Ms. / Mrs. ___________________________________________________ towards membership  
 
fees for Paragliding Association of India. 
 

Paid: Cash □ Chq. □ D. D. □ Electronic Transfer □ 

Chq/DD No. / Trans. Reference / Bank details:  
 
  
  Received by _______________________ 

 
          Dated ___ / ____ / __________ 
    This receipt is invalid without the official seal 
 

 Registration No. PAI      

 

 



 

III 

SCHOOL / CLUB DETAILS (To be verified by PAI representatives) 

CHIEF INSTRUCTOR 

Name _________________________________________________________________ 

 

Chief Instructor Experience Summary ______________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

Hours Flown - PG ___________ hrs.  PPG ________ hrs.   Proof/s attached  □  

Certification or Licenses Held ______________________ 

 

________________________________________________ 

Certification Proof/s attached  □ 

First Aid / Safety Certification 

 

_____________________________________ 

Certification Proof/s attached  □ 

   

Number of students trained so far (approx.) _____________  

 

COURSES/ CERTIFICATION (Details of Certification / License issued by the school) 

Beginner Course _________________ 

Intermediate Course ________________ 

Advanced Course _____________________  

Other courses offered ____________________________________________ 

 

EQUIPMENT LIST  

Type Brand Model Certification No. Year of prod. 

     

     

     

     

     

 

OTHER AFFILIATIONS - Any other PG/PPG organisation (National / International) 

Organization Name Affiliation Type / Membership No 

  

  

  

 



 

IV 

CREW  

Assistant Instructors 

[1] Name ________________________________________   Gender M / F Age__________ yrs.  

 

Experience Summary _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Certification _______________________________ Safety/First Aid ____________________________ 

Certification Proof/s attached  □ Certification Proof/s attached  □ 

[1] Name ________________________________________   Gender M / F Age__________ yrs.  

 

Experience Summary _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Certification _______________________________ Safety/First Aid ____________________________ 

Certification Proof/s attached  □ Certification Proof/s attached  □ 

[1] Name ________________________________________   Gender M / F Age__________ yrs.  

 

Experience Summary _______________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

Certification _______________________________ Safety/First Aid ____________________________ 

Certification Proof/s attached  □ Certification Proof/s attached  □ 

TANDEM OPERATIONS 

Equipment 

Brand Model Certification No. Year of prod. 

    

    

    

 

Tandem Pilots 

Name Experience/Details 

  

 

  

 

  

 

  



 

V 

EQUIPMENT SALES  

Type Brand 

  

  

  

  

  

  

FIRST AID AND SAFETY   

Type Details (Quantity, specification if any) 

First Aid Box  

Stretchers  

Vehicle  

  

  

 

 

OTHER INFORMATION (optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 

VI 

DECLARATION ‘A’ 
         (By the Applicant) 
 
  
 

I declare that all information provided by me is correct. I am responsible for 
accuracy of the data mentioned in the submitted documents. In case of any 
modification in the submitted information I am responsible to inform the same to 
the PAI. 
  
The equipment mentioned in the documents is owned by the school / club / 
applicant. I shall always use approved equipment and follow all established and 
approved safety practices in the school/club at all times, and shall always hold 
the PAI fully indemnified against any claims of whatsoever nature from any of 
our students/club members or for any other third parties. 
 
 
 
 
Signed ____________________________   by __________________________________ 
 
 
Designation _________________________________________ 
 
 
Place _______________________   Date _______________________ 
 
 
 
 
APPLICANT’S SEAL > 

 



 

VII 

DECLARATION ‘I’ 
        (By the PAI Inspection Team) 
 
 
 

The applicant School / Club was inspected by us. Following documents/ proofs 
are collected. 
 

□ 
  

□   

□   

□   

□   

□   

□   

□   

□   

 

Detailed findings relating to the school/club and its operations will be submitted 
to The President, PAI. 
 
 
 
 

 
 
Signed ____________________________    
 
 
By _______________________________ 
 
 
Place _______________________   
 
Date ________________________ 
 

 
 
Signed ____________________________    
 
 
By _______________________________ 
 
 
Place _______________________   
 
Date ________________________ 
 

 

 
PAI SEAL > 


