
The Canadian Society of Air Safety Investigators

Application for Individual Membership

139 West 13th Avenue






ISASI Number: __________

Vancouver,  B. C.






(office use only)

Canada   V5Y 1V8

Name of Applicant:  __________________________________________________




Last


First


Middle Initial

Mailing Address:  _________________________________________________________________

City:  ______________________________  Province or Territory: _________________________

Postal Code:  ____________________  Email Address:  __________________________________

Home Telephone:  _______________________  Business Telephone:  _______________________

Fax Number:  __________________________ Spouses name  ________________________________









(optional)

I am applying for the following membership classification:

Member __  Associate Member __  Affiliate Member __  Student Member __

If you are a student please provide the name of the institution:  _____________________________

*******

Employment Record   (List your most recent employer first, provide at least 5 years history.)
1)  Employer’s name and address:  ______________________________________________________

__________________________________________________________________________________

Does your position involve accident investigation?  _____  Employed from _______ to _________

2)  Employer’s name and address:  ______________________________________________________

__________________________________________________________________________________

Did your position involve accident investigation?  _____  Employed from _______ to _________

3)  Employer’s name and address:  ______________________________________________________

__________________________________________________________________________________

Did your position involve accident investigation?  _____  Employed from _______ to _________

Education Experience:  (List relevant courses and degrees in aviation or safety.)

________________________________________________________________________________

Investigation and Safety Experience:  (Your membership classification is based on your aircraft accident investigation or accident prevention experience.  If you are applying for the “Member” classification, list either a total of ten aircraft accidents or major incidents in which you participated as an investigator OR explain your equivalent experience (five years of air safety responsibilities excluding aircraft litigation).  Attach additional information as required.

For aircraft accident investigation experience, on a separate sheet provide the following information for each investigation you have participated in:


Date

Location
Make/Model of aircraft
Organization Represented


Title

Specialty

For “equivalent experience” briefly describe your experience in the safety/accident prevention field including titles held and responsibilities:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Member Referrals:   (If you do not know of members who are able to recommend you, please submit the application form and our executive will follow-up with you for the referrals.)

Name____________________ Signature ______________Date_________Member Number _______

Name____________________ Signature ______________Date_________Member Number _______

I, the undersigned, certify that the information contained in this application is correct.  

Signature: _____________________________________________  Date:  ______________________

(Please include a cheque or money order in the amount of $165.00 Canadian made out to the Canadian Society of Air Safety Investigators - CSASI.  [$100.00 annual fee, $65.00 one time initiation fee] Student members  $45.00 [$25.00 annual fee, $20.00 initiation fee])

Below this line for office use only

National Society




Membership Committee 

Date:  _________________________________
Date:  __________________________________

Action:  ________________________________      Action:  _________________________________

Signed:  ________________________________
Signed:  _________________________________
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