Barton Model Flying Club

APPLICATION
FOR
MEMBERSHIP

A
L

YOUR DETAILS (Please complete in BLOCK CAPITALS)

Surname First Name
Address

Postcode
Telephone No. Mobile

E-mail address

|:| (Please fick box if you do not wish to receive club newsletters by e-mail)

What are your principal interests in control line? D General D Vintage

| | Team Racing [ | Aerobatics | | Speed [ | Scale [ | Carrier

INSURANCE (BMFA or equal and approved insurance is mandatory)

D | wish to apply for/renew BMFA membership through Barton MFC

D | have current BMFA (or SAA) cover via another club (PROOF REQUIRED)
Please give details and date of expiry

BMFA Membership No. DDDDDD Senior |:| Junior D

DECLARATION
| wish to apply for membership of Barton MFC D Full D Country

| am aware of and agree to abide by the operational rules of Barton MFC

D Barton MFC fee enclosed D BMFA insurance fee enclosed

Signature Date

Please return completed form with fees to The Treasurer, 33 Colenso Road, Blackburn BB1 8DR

Cheques payable to “BMFC". Telephone 01254 52196 for details of current fees.

FOR CLUB USE ONLY
Date Received .....[...[... Amount paid |£ Cheque |:| Cash D

Insurance examined | | Membership card issued | |

Affiliated to the Lancashire Aero Club and the British Model Flying Association




