
Phone: +1-250-618-7204 
Fax: N/A 
E-mail: association@ghpa.ca 
Website: www.ghpa.ca 

1017 Pat Burns Ave. 
Gabriola,
British Columbia 
Canada V0R 1X2 

Global Helicopter Pilots Association 

G H P A  

______________________________  ________________________________    _____________________________ 
LAST NAME         GIVEN NAMES   FIRST NAME PREFERRED 
 
__________________________               ______________________________ 
EMPLOYEE NUMBER    STATUS (CAPTAIN OR FO) 
 
_________________________________________________________________________________________________________ 
STREET ADDRESS 
 
______________________________________________     _____________________________         _______________________ 
CITY        PROVINCE (STATE)        POSTAL CODE 
 
____________________________________________________       __________________________________________________ 
COUNTRY       E-MAIL ADDRESS 
 
_______________________________      ____________________________    _______________________________ 
PHONE 1    PHONE 2   FAX 
 
____________________________________   _____________________    __________________________________ 
DATE OF BIRTH (M/D/Y)   SEX   DATE OF HIRE (M/D/Y) 
 
________________________________________________________ 
DATE OF FIRST LINE FLIGHT (M/D/Y) NEW HIRES ONLY 
 
 
 
With my application fee of $5.00 I hereby declare that I voluntarily apply for membership with the Global Helicopter 
Pilots Association. I agree to abide by the Constitution and Bylaws of the Global Helicopter Pilots Association. I   
understand that by signing this Membership Card that I am authorizing the Global Helicopter Pilots Association to act 
as the Collective Bargaining agent with our employer. 
 
 
 
______________________________________          ____________________________________________________ 
DATE      SIGNED 

Global Helicopter Pilots Association 
Membership Application 

_____________________________________________________________


