
THE SOUTH AFRICAN HANG GLIDING & PARAGLIDING 
ASSOCIATION 

Incorporating Powered Paragliding and Powered Hang Gliding 

4 Oost Road, Mnandi, Centurion, 0157
TEL: ++ 27 (0) 74 152 2505 FAX: ++ 27 866 111 005 

E-mail: office@sahpa.co.za

International Pilot Proficiency Identification (IPPI) Card 

Application Form 

I wish to apply for an International Pilot Proficiency Identification (IPPI) Card 

Name:  ..................................................................  Address  ................................................................... 

Tel:  ........................................................................  .........................................................................................  

Fax:  ..................................................................   ................................................................................. 

e-mail:  ..................................................................   ................................................................................. 

Date of Birth:  ..................................................................  Nationality  ............................................................... 

Sex MALE / FEMALE 

National Licence No. ..........................................................  FAI Sporting Licence No.  ........................................ 

Hang Gliding Paragliding 

National Pilot Rating  ..........................................................  National Pilot Rating  ............................................... 

Years experience  .............................................................  Years experience ..................................................... 

Hours  .............................................................  Flights  ..................................................................... 

 .............................................................  Hours ....................................................................... 

Flights  .............................................................  Thermal time of 30 minutes: Yes/No (Logbook 
attached) 

Current Wing  .............................................................  Current Wing  ........................................................... 

I enclose a CHEQUE /PROOF OF PAYMENT /CASH FOR R 100.00

Deposits can be made to: Standard Bank, Centurion, SAHPA, Acc no: 202-489-280, Br code: 05-10-01. Please 
use your initials and surname as a reference. Please fax deposit slip.  

Signed  ..........................................................................................................................  Date  ......................................... 


