
 

  

Membership 
 

Scottish Power Kite Association  Application/Renewal Form  www.SPKA.co.uk 

 
FULL MEMBERSHIP (SINGLE) Tariff: £22 Annually 
Includes third party liability to £5,000,000 and lasts for one year (arranged by the SPKA through Perkins Slade). 
 
FAMILY MEMBERSHIP (2 ADULTS WITH CHILDREN) Tariff: £44 Annually 
It has the benefits of full membership but insures two adults and children (under 18 at the same address). 
 
Please make cheques payable to the "SPKA" and return this form completed and signed to the 
Membership Secretary: 
 

Joyce Strachan, SPKA Memberships, Old Stables House, North Wynd, Colinsburgh, Fife, KY9 1LU 
 

Renewal? YES / NO Current SPKA number (if applicable) SCO   
 
Name   
 
Address   
 
  Postcode   
 
Telephone Number   Mobile Number   
  
E-Mail Address   
(Please ensure this is a current active address) 
 
Child 1   DoB   Child 2   DoB   
 
Child 3   DoB   Child 4   DoB   
 
Please remember to fill in one form for both adult members joining (if FAMILY membership 
is required) 
 
Buggy Pilot Licence Type: None/Club/National/International Issuing Org:   
(Delete as appropriate) 
 
Valid Instructors Certificate(s) if held (e.g. BPKA/IKO):  
 
First Aid Qualification if held and date valid to:   
 
Where did you hear about the SPKA?  
 
Have you ever been refused insurance for this sport in the past?  YES/NO (if Yes attach details) 
 
Have you ever made a claim for Powerkiting in the past?  YES/NO (if Yes attach details) 
 
I have enclosed a cheque made payable to "SPKA" for the sum of £  
 
Data protection  
The information you give on this form will be processed by the SPKA in accordance with the Data Protection Act 
1998.  It will be used to administer your membership of the SPKA and will only be disclosed within the 
organisation, and only in connection with that membership.  In making this application for membership you 
acknowledge that you have read and agree to abide by the constitution, child protection policy and other 
documentation issued by the SPKA and that to the best of your knowledge there are no claims pending against you 
or any other person named on this form.  Please sign below to confirm that you understand and agree to this. 
 
 
Signature:    Date:   
 


