	Please return filled applications to
hmfc_sec_21@yahoo.com
	  Hamilton Model Flying Club


Membership Application Form
Applicant information
	Full Name
	
	
	
	Date
	

	
	
	
	
	
	



	Address
	  
	

	
	
	




	Phone/Mobile
	                              
	Email
	



Application type
Please check box for application type
Adult  ☐                     Family  ☐                       Spouse  ☐                        Non flying  ☐                          Junior  ☐                           Country  ☐
Disciplines of interest
Please check box for discipline interest
Fixed wing  ☐                                                  Helicopter  ☐                                               Drone  ☐                                            Control line  ☐
Current certification
Please check box for current certificates held
SAA Bronze  ☐                SAA Silver  ☐                     SAA Gold  ☐                       BMFA  ☐                          Other   ☐                         None  ☐
Details of CAA registrations

	           Flyer ID
	
	Op ID
	


For junior members give the OP ID of the person responsible for the drone or model aircraft to be flown
Insurance details if already practising

	           Type/Number
	
	Exp date
	


Other model club memberships
Are you a member of any other model clubs?               Yes  ☐	No  ☐            Please provide details   __________________
Interest/History
Are you willing/able to assist in the maintenance of the club facilities?            Yes ☐     No  ☐            
Have you been a member of Hamilton Model Flying Club previously?                      Yes ☐     No  ☐           
Note:    If under 18 a parent or guardian must provide details and contacts and sign this application. Junior members or vunerable adults must be accompanied by their parent or guardian to all club activities or by an appropriate responsible adult nominated by a parent or guardian.
	Signature:
	
	Date:
	



By signing I agree to abide by the club rules and that I will be subject to a probationary period from the date of joining.

………………………………………………………………………………………………………………………………………………………………………
                                                                                    FOR OFFICIAL USE ONLY
                                                                                                                                      Signed by Committee 1. 


Accepted  ☐    Rejected  ☐                                                                                                                              2.   

………………………………………………………………………………………………………………………………………………………………………                                                                                            

