
 

 

 

 
 
 

2 0 1 0  A p p l i c a t i o n  f o r  M e m b e r s h i p  
Australian & International Pilots Association 

 
Part 1 - Personal Details 

Full Name: Also Known As (Common Name): 

Email Address: Fax: 

Gender:   M        F Date of Birth: 

Telephone (Home): Telephone (Mobile): 

Home Address:  

Mailing Address (if different to above):  
 

Part 2 - Professional Details 

Airline: Rank:             Capt      F/O      S/O     TSO 

Date of Employment: Base: 

Staff Number: Aircraft Type: 

Mailbox Number:  
 

Part 3 - The Agreement 
 

I,                                                                                                                                                         (Full Name) 

 
being eligible for membership of the Australian and International Pilots Association (“AIPA”), hereby apply for 
membership and undertake to comply with all the provisions, conditions and stipulations in AIPA’s Rules 
currently in effect or as varied from time to time with all lawful directions made under the Rules. 
 

Signature: Date: 
 

Part 4 - Payment Details (Joining Fee) 

$25 joining fee enclosed:      CHEQUE           CASH          CREDIT CARD (see below) 

Credit Card Details 

Card Type (Please Circle):     MASTERCARD       VISA 

Name of Cardholder: 

Credit Card Number: 

Expiry Date: 

Signature: (By signing you allow AIPA to debit your $25 joining fee) 
 

*Please complete a subscription deduction authority form, to ensure your application for membership of AIPA is complete.* 
 

AIPA’s Privacy Policy 
The above information is collected for the purpose of processing an application for your membership of AIPA. The information collected will be stored in AIPA’s membership 
database. AIPA uses your information for the primary purpose of communicating with you and advising you of the benefits associated with membership. You will be able to 
update your personal information stored in AIPA’s database each time you log in to AIPA’s website. Any changes you make to your personal information via the website will 
automatically update AIPA’s database. You can also update your personal information at any time by telephoning AIPA. Upon becoming a member of AIPA, you authorise 

AIPA to collect personal information about you from Qantas and Jetstar, relevant to the personal information you have already provided to AIPA, and to modify AIPA’s 
database accordingly. AIPA will not disclose any personal information obtained from you to a third party without your consent. AIPA’s Privacy Statement can be viewed at 

www.aipa.org.au 



 
 

 

 
 
 
 
 

2 0 1 0  A p p l i c a t i o n  f o r  M e m b e r s h i p  
Designated Beneficiary 

 
 

The Australian and International Pilots Association (“AIPA”) has a welfare scheme which provides your 
designated beneficiary with a payment of $12,500, in the event of your death whilst you are a financial 
member of AIPA. 
 
The following information is required to allow AIPA to facilitate the payment. 
 
You are requested to keep this information up to date in accordance with AIPA’s Privacy Policy. 
 

 

Part 1 - Beneficiary Details 

Name of designated beneficiary: 

Address of designated beneficiary: 

Relationship to you: 

 

Part 2 - Signatures 

Your name: 

Your signature: 

Name of witness: 

Signature of witness: 

Date: 

 

 
 
 
 

Thank you for completing your membership application. 
 

 



 

 

 

 
 

 
2010 Application for Membership 

Subscription Deduction Authority 

 
 
 
 

To: Qantas Airways Limited 

 
From:                                                                                                                                                (Full Name) 

 
I HEREBY AUTHORISE you to deduct from my salary, my subscription to the Australian and International 
 Pilots Association (“AIPA”). The amount to be deducted in accordance with this Authority will be the amount 
that the Secretary of AIPA will certify and advise to you, as the amount of the payroll period subscription 
payable by me in accordance with AIPA’s Rules. This Authority will allow AIPA to access my payroll records 
for auditing purposes only. All payments made on my behalf, in accordance with this Authority, will be 
deemed to be payments by me personally. This Authority will remain in force until revoked by me in writing. 
 
 

Name: Staff Number: 

  

Signature: Date: 
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