
UHPC 
Ulster Hang Gliding and Paragliding Club 

Membership Renewal / Application Form 
Personal Details   

Surname:  _______________________________ 

First Name:  _______________________________ 

Address:  _______________________________ 

 _______________________________ 

Postcode. _______________________________ 

TEL (Home):  _______________________ 

(Work):  _______________________ 

(Mobile):  _______________________ 

(e-mail):  _______________________________ 

In Case of Accident Contact   

Surname:  ________________________________ 

First Name:  ________________________________ 

Relationship:  ________________________________ 

Address:  ________________________________ 

 ________________________________ 

 ________________________________ 

TEL (Home):  _______________________ 

BHPA Details  
Membership Number:  ________________________        Expiry Date:  _____________ (MM/YY) 

Paragliding Details  

Make:  ___________________________________ 

Size:  ___________________________________ 

Hang Gliding Details   

Make:  ____________________________________ 

Size:  ____________________________________ 

Pilot Ratings  (Please tick appropriate boxes)  

  Paragliding  Hang Gliding 
Rating  Hill Tow  Hill Tow 
Elementary Pilot (EP)       
Club Pilot (CP)       
Pilot (EP)       
Advanced Pilot (AP)       
Coach       
Senior Coach       
Instructor       
Senior Instructor       
Dual Rated       
Power Rated (FLPA)        

Annual Subscription   

Existing Members     New Members  
£24 (Cheques made payable to UHPC)  £24 less £1 per month from the membership renewal date of 1st April  
 through to the membership year end of 31st March. (i.e. join during 
Temporary Members   May £23, join during June £22 .. etc. ) 
£10 (Cheques made payable to UHPC) 
 
Please send subscriptions to the club treasurer: 
Willie Kane,  4 Hopefield Avenue, Portrush, Co Antrim, BT56 8HB 

I agree to abide by the rules of the Ulster Hang Gliding and Paragliding Club    

 

Signature:  _______________________________                                    Date: ___________________  

 


