
 
 
 

    PACIFIC ULTRALIGHT FLYING ASSOCIATION 
 
  

Application/Renewal Notice 
 
 
 
 
•New Member Application 
 
Interest/Reason for PUFA application  ______________________________  
  
 _______________________________________________________________ 
 
 
•Current Member Renewal (note changes only)  
 
                  Name: ______________________________ 
 
Current Address:______________________________ (Street/Avenue)  
 
                              ______________________________ (City, Province) 
       
                              ______________________________ (Postal Code) 
   
Phone Number:   ______________________________ 
 
  Email Address:  ______________________________ (If Applicable) 
 
Membership Fee:  $20 
 
•Cheque Enclosed  
 
            
            
 


