
ICSAUS New Member Nomination 2020-02-08 
 

International Comanche Society Australasian Tribe 
www.comancheflyer.com.au 
ABN 84 694 456 575 

 
NEW MEMBER APPLICATION 

 
NOMINATION 
 
I, ______________________________, member number __________, being a fully paid member of ICS 
Australasian Tribe, wish to nominate the person whose details appear below, to full membership 
of the Society. 

I, ______________________________, member number __________, being a fully paid member of ICS 
Australasian Tribe, wish to second the nomination of the person whose details appear below, to 
full membership of the Society. 

 

Signed _______________________________________ Date ___/___/______, Nominating Member 

Signed _______________________________________ Date ___/___/______, Seconding Member 

Signed _______________________________________ Date ___/___/______, Applicant 

 
NEW MEMBER DETAILS 
 
NAME: ____________________________________ 

ADDRESS: ________________________________________________ 

STATE: ______     POSTCODE: __________     MOBILE PHONE: _______________ 

HOME PHONE: _______________     WORK PHONE: _______________     FAX: _______________ 

EMAIL: ___________________________ 

SPOUSE/PARTNER’S NAME: ____________________________________ 

AIRCRAFT TYPE/MODEL: _______________     REGISTRATION: _______________ 

SERIAL NUMBER: _______________     YEAR OF MANUFACTURE: _______ 

PREVIOUS OWNER DETAILS (IF KNOWN): 
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - xx - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

ICS is an AOPA Affiliate – Membership # 44083 

 

This application should be forwarded to: JAN VAN DER SPEK MEMBERSHIP SECRETARY 

       ICS AUSTRALASIAN TRIBE 

LPO BOX 290 STRATHDALE VIC 3550 OR 

 

Email completed application to Jan at membership@comancheflyer.com.au or submit your 
application online using our registration form 

 

Committee use only 

Application received: ___/___/______ Application approved/declined: ___/___/______ 

Applicant notified: ___/___/______  Membership accepted and paid: ___/___/______ 

http://www.comancheflyer.com.au/
mailto:membership@comancheflyer.com.au

