Membership Application
NSW Rocketry Association Inc.
Refer to the website NSWRocketry.org.au for membership details and fees
IMPORTANT! You must be a member of TRA before submitting your application
Renewal

New Member

Please enter information in the shaded fields to the fullest extent
Todays Date
First Name
Surname
D.O.B.
TRA member #

dd/mm/yy
Text
Text
dd/mm/yy
Number

Address 1
Address 2
Suburb
Post Code

Text
Text
Text
4 digit number

Phone number
Home
Work
Mobile

At least one is required
Number
Number
Number

E-mail

Beginner
Novice
Experienced

Text
Examples of experience level (select one)
Never launched rockets, or only launched ready-to-fly rocket
Small number of launches, flown rockets made from kits
Numerous launches of rockets made from kits or scratch-built
Any current affiliation with other rocketry groups
Name of group

Cert level
Text
Text

Save the completed form as a PDF file and email it to:
nswra@nswrocketry.org.au
NSW Rocketry Membership Application - (your name)
Please use the subject
(This step ensures that we have an accurate copy of the information you have entered)
After you have emailed the PDF file:
Print out the form, read the declaration and sign in the box below
Scan the signed form and email it to us, or bring it to the next launch day
Pay the membership fee. Direct deposit: BSB 032-078. Westpac. A/c 872884. NSW Rocketry Association Incorporated
Payment may also be made by cash or cheque. We cannot accept payments by cards
Declaration. I declare the following to be true to the best of my knowledge:
* The information I have given is correct
* I have read, understand, and agree to conduct my rocketry activities in accordance with TRA & NSWRA Policies and Procedures
* I understand that insurance only applies to activities sanctioned by NSWRA/TRA
* I am responsible for keeping up to date with TRA, NSWRA & government rules and policies
* I am responsible for renewing my TRA membership and I will advise NSWRA if I am no longer a member of TRA
* I agree to NSWRA using my email address for correspondence
* I give my consent for any photos or videos taken at NSWRA events to be used by NSWRA
Signature of applicant:
If under 18, signature of guardian:

