
ZAKYNTHOS AIRCLUB

ZAKYNTHOS INTERNATIONAL AIRPORT, ZAKYNTHOS 29100 GREECE

MEMBERSHIP NUMB. …………..
RECEIPT NUMB. ……………………

REGISTRATION …………..

SUBSCRIPTION……………………..

TOTAL……………………

SIGNATURE……………………...

TO: ZAKYNTHOS AIRCLUB
MEMBERSHIP APPLICATION FORM

SURNAME …………………………………………………... FATHER’S NAME…………………………….
NAME ………………………………………………………….. PROFESSION………………………………….
NATIONALITY ………………………………………………. DATE OF BIRTH……………………………….
PLACE OF BIRTH……………………………………………. DATE OF ISSUE……………………………….
I.D NUMBER…………………………………………………. BLOOD
TYPE…………………………………….
PLACE OF ISSUE…………………………………………….
ADDRESS
STREET…………………… NUMB. ………………………… ZIP CODE…………………………… AREA ……………….
CONTACT NUMBERS ………………………………………………. …………………………………………………………….
WORK PLACE
STREET………………………… NUMB. …………………………. ZIP CODE……………………… AREA……………….

I ACCEPT ALL REGULATIONS OF THE ZAKYNTHIAN AIRCLUB AND REQUEST TO BECOME A
MEMBER.

THE APPLICANT……………………………………

GENERAL SECRETAR
SIGNATURE


