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REGISTRATION NUMBER ALLOCATION
ALL AIRCRAFT

1.  Aircraft Details

Make Model Serial Number

   3 Axis    Trike    Powered Parachute

  Factory Built    LSA         E-LSA    Amateur Built

MTOW Number of seats
Specific Registration mark 
requested (if applicable):

Previously registered? Registration number

2.  Owner details

Name

Address

Membership Number Phone number

Email

Signature Date

3.  Fee

I enclose the Aircraft Mark Reservation fee of $________ (see current schedule of fees)

Payment method:   Visa   MasterCard   Cheque/Money Order 
               (made payable to Recreational Aviation Australia Inc.) 

Card number:

Cardholder’s name:

Expiry:             
       /

CCV:

Signature: Date:
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