
 

Application For AOPA  

Cessna Maintenance Variation Program  

Please post with the appropriate fee including the application fee to: 

 

AOPA Secretary, 

130 Easther Crescent, 

Dunedin, 

New Zealand. 
 

I/We the undersigned, hereby make application to participate in the Aircraft Owners And Pilots Association (New Zealand) Inc  

Cessna Maintenance Variation Program. 

 I/We agree to be bound by the Rules and Regulations of the Program. 

 I/We FURTHER AGREE TO ACKNOWLEDGE that the Association is in no way responsible to Me/Us, My/Our dependants, or any other 

persons, for injury or damage sustained by Me/Us or them, or for any damage that may be done to My/Our property while I/We are 

participating in the Cessna Maintenance Variation Program. I/We HEREBY INDEMNIFY the Association and/or its officers against any claim 
or claims which may be brought about by any third party in respect of damage or injury caused by Me/Us while participating in the Cessna 

Maintenance Variation Program 

 (Please Print) 

Member Surname: ...............................................Name: ...................................................................  

Mr.Mrs.Miss M/S  

 

Postal Address: .................................................................................................................................. 

 

Phone: ......................................... Fax: ......................................... Mobile: .......................................  

 

E-Mail: ...........................................................      Aopa Membership No.: ....................................... 

 

Aircraft  Model: .........................................Type  ................               Regn Number  ZK- .......... 
 
Year Manufactured …………………..      Serial # …………………   Manual Number …….. 
 

Aircraft Owner Entity Name  ……………………………………………………………………… 

 

Current Aircraft Maintenance Entity ……………………………………………………………… 

 

Unless Otherwise Advised Specific Information May Be Published In a Participants Directory 

 

Signed By Applicant: .............................................................. Date: ............................................  
 

 

APPLICATION AND FIRST YEAR  FEE:   $100.00 
 

ANNUAL RENEWAL FEE :  $50.00 
 

This application form becomes a Gst Invoice when paid.  Gst Number : 54-992-734 
 

 

(office use only)  

Date Recieved: ........................,                                        Name on Cheque ………………………. 

 

Date Aircraft Plaque Ordered ………………….                Serial Number   ……………………… 

      

 

Date Aircraft Plaque and Document Despatched                                            Web download  19/09/07 


