
 

MEMBERSHIP APPLICATION TO NEW ZEALAND AUTOGYRO 
ASSOCIATION INC. 

Applicants Name: .................................................................................... 

Residential address: ................................................................................ 

................................................................................ 

................................................................................ 

................................................................................ 

Postal Address (if different from above): 

................................................................................ 

................................................................................ 

................................................................................ 

Email: .................................................. 

Telephone: .................................................. 

Please send this form to: 

The Secretary, NZAA, C/-  Mike Ross, PO Box 3340, Wellington 6140 

Cell: 021-422-786, email: mike@magnigyro.co.nz 

Annual Subscription is $35.00. You can enclose a cheque or otherwise pay 
directly into the account below using your name as a reference.  

Bank: Westpac 03-1552-0218467-000 

Account Name: NZ Autogyro Assn 


