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MICROLIGHT ASSOCIATION OF NAMIBIA

P. O. Box 993, Rundu NAMIBIA · Cellular 0811430464 · Fax 066-256695 · Website http://www.mican.com.na
APPLICATION FOR THE RENEWAL OF FLYING SCHOOL APPROVAL



PLEASE NOTE: After completion, this form must be forwarded to the MICAN Training Officer with the following:

Renewal fee as decided by MICAN EC. This completed form and fee to reach Training officer within 60 days of date of approval expiry.


Name of School/Facility __________________________________Approval number_____________ 

Telephone number __________________________ Fax _________________________________

Cell number ________________________________E-mail address__________________________

P. O. Box __________________________________ City/Town ____________________________ 

Name of accountable manager_______________________________________________________ 

Telephone number __________________________  

Name of chief instructors ___________________________________________________________

Telephone number __________________________ 

Names of additional instructors

License numbers

Telephone Number

____________________________
________________

______________________

____________________________
________________

______________________
 

Categories of Microlights for which approval is required (please specify Registration numbers& Type Ratings, Weight-Shift and or Three-Axis)

______________________________________________________________________


CERTIFICATE BY APPLICANT 

I certify that above-mentioned particulars are true and correct and the respective approval was valid at time of application.

I also certify and confirm that all NAM CARS, the MICAN Constitution, MICAN MOP and the Flying school MOP rules and regulations were always strictly adhered too and complied to in all respects, and during all training conducted.
_____________________________

_____________________


    Signature of applicant



Date


For Official USE:

Application Received on: _______________________ ___Fees received on: ___________________________________

Appointment made for inspection on: _______________
Inspection to be held on: _______________________________
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