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Aero Club of Canada

210 Patterson Ave
Ottawa, ON
K1S 1Y6
Email : info@aeroclubofcanada.ca
APPLICATION FOR FAI ANNUAL SPORTING LICENCE

(Registration is for the calendar year Jan. 1 to Dec. 31.)

I hereby make application for an FAI Sporting Licence for the year ______.

TO AVOID DELAYS DUE TO ERRORS, PLEASE PRINT CAREFULLY AND CLEARLY.

Name of Applicant___________________________________ 

Permanent Mailing Address________________________________________________

_____________________________________________Postal Code_______________

Email ______________________________________ Phone (Home) (      )_________

Phone (Work) (      )______________  Phone ( Cellular) (     _) ______________

Date of Birth (_____/____/____) Place of Birth_________________________________

                         D       M      Y           

Nationality_________________________________ Gender ________

Note: If not a Canadian citizen, applicant must be resident in Canada for at least 185 days per year and must not hold a Sporting Licence from another country.
Current Member of which Association (mandatory):  AC, CBA, SAC, HPAC, UPAC 
Please circle which one.
CSPA and MAAC members must obtain their sporting license directly through their respective associations.

Is this a renewal? Please circle: YES or NO

FEE $75.00 (Plus expenses for special handling when time frame for normal postal

delivery of FAI Sporting Licence is not acceptable to applicant). Make cheque payable

to Aero Club of Canada, or you may send an e-transfer through your on-line banking.
I pledge myself to become familiar with, submit to, and be bound by the FAI Sporting

Code(s) and procedures governing sanctioned air meets and trials and for official

records.


I agree to the sharing of the information, contained in this application, with the FAI and Event Organizers.

Signature_______________________________________Date____________________

Aero Club of Canada use only

Fee Received $_______________

Sporting Licence No.#__________

Date Issued__________________
