
THE ROTARY WING SOCIETY OF INDIA (RWSI)
FORM FOR MEMBERSHIP

1. Name : ..........................................................................................................................
(Corporate/Business entity/Institute/Organisation)

2. Address: .......................................................................................................................
.....................................................................................................................................
.....................................................................................................................................
City: ………………........…………State…………….……….… Pin ……….........…………

Telephone: …………………… Fax: ……............…….… Mobile ...................................
Email: …………………………………………

 3.  Field of activity  ……………………………………………….................…….
.....................................................................................................................................

4.   Contact Person : Name ................................................................................................

Appointment .................................................................................................................

5. Established in year .......................................................................................................

Registered in: ...............................................................................................................

6.  Geographical Area of Operation:………………………………..Branches: .......................

7.  Parent Organisation and HQs (if any) : ...........................................................................

8.  Approximate Annual Budget (if known): ..........................................................................

9. Organisation Objectives / Roles: ...................................................................................

Contact address ...........................................................................................................

Email. .............................................................. Website..........................................................

10. Staffing Pattern: ............................................................................................................

       i) No. of Professionals: ………….......…2) No. of Field / Support Staff : …........…………
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Affiliate Membership



We agree to abide by the The Rotary Wing Society of India Rules for the growth of helicopter aviation in India and
support RWSI’s efforts in improving Helicopter Flight Safety.

      Date : ........................... Sing nature and Designation

      Place……………..........…

(FOR RWSI OFFICE USE)

The Governing Council having considered this application, approves that…………….................................……

 …………………………………………………………………………………………………….............................…..

be accepted as Affiliate Member of The Rotary Wing Society of India.

Date: Admin. Secy

NOIDA:

________________________________________________________________________________

• RWSI is a not-for-profit professional Society registered in NCT, N. Delhi (Reg No. S 33154 of 1998 on 18 June
1998) for the growth of civil & military helicopter industry • Its membership includes Corporate and Aviation
professionals who have made major contribution to Indian civil & military aviation • Many are gallantry award
winners • Majority of them are in active flying • RWSI is a participating Society of the National Aeronautical
Society of India and an Affiliate Member of Helicopter Association International (HAI) and American Helicopter
Society (AHS) • It is a founding member of International Federation Helicopter Association (IFHA) and IFHA has
an observer status at ICAO.
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