

	Long Eaton & District Model Aircraft Club

MEMBERSHIP APPLICATION FORM
Meeting held on the first Friday of each month, evening 19:30 to 21:30 at
All Saints Church Hall, Tamworth Road, Sawley, Long Eaton, Nottingham.

Full Name: ________________________________________________________________________________________________________
Preferred First Name: _______________________________________________________________________________________________
Address: __________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
Post Code: ______________________________	email: ____________________________________________________________________
[bookmark: _GoBack]Telephone No (including STD Code):_________________________	Mobile: ___________________________________________________
BMFA Number: __________________________________ Date of Birth: _____________________________	Age: _____________________
(If already a Member)
Modelling Interests:        R/C Fixed Wing	R/C Helicopter		Control Line	Free Flight	Indoor
How long have you been flying models? _______________________________________________________________________________
How did you find out about LEMAC? __________________________________________________________________________________
(If from a member, please name him/her)
Are you a member of any other modelling club?		YES	NO	
If yes, please state name & address of the club(s) here:
Do you have any BMFA  Achievement Awards (none,   'A' Certificate,    'B' Certificate)

If you are a member of any other modelling club, please state overleaf your reasons for wanting to join LEMAC
Have you been a member of LEMAC before? 			YES	NO
 (
I hereby request to be considered for membership of LEMAC
:
Signature: (Applicant):_____________________________________________________________
Date: _________________________
If under 18 years of age the signature the Applicant’s Parent or guardian is required 
Parent
      Guardian
Signature: _____________________________________________________________________________ 
Name (BLOCK CAPITALS): _________________________________________________________ Date: _________________________ 
)








Proposed by (BLOCK CAPITALS): ________________________ Membership No: _________ Signature: ___________________________
Seconded by (BLOCK CAPITALS): ________________________ Membership No: _________ Signature: __________________________
PLEASE MAKE SURE THIS FORM IS COMPLETED IN CLEAR AND LEGIBLE WRITING
PLEASE BRING THE COMPLETED FORM WITH YOU TO THE CLUB HOUSE
IF YOU ARE UNDER 18 YEARS OF AGE YOUR PARENT OR GUARDIAN MUST ATTEND WITH YOU
	For Committee Use Only
	Date induction done:

	Application Status: accepted, held, refused, waiting list,
	Signature (Committee Officer):

	Reason held or refused (See Overleaf):
	Membership No allocated:

	Induction by Committee Officer:
	Date Subs & Joining Fee received:




State your reasons for wanting to Join LEMAC here:















If your application is accepted by the Committee, an induction programme will be instigated; the Articles of the Constitution, Operating Rules, Policy for the Welfare and Care of Children and Vulnerable Adults, Licensing Agreement will be explained to you.
IF YOU ARE UNDER 18 YEARS OF AGE YOUR PARENT OR GUARDIAN MUST ATTEND THE INDUCTION WITH YOU.
If you agree to and understand all of the above mentioned documents you will be asked to sign the Declaration below. 
This declaration together with the relevant fees is required for your membership of the Club to become active.
DECLARATION:
I confirm that I have read, understood and hereby promise to abide by the Constitution, Operating Rules, Licence Agreements and Policy for the Welfare and Care of Children and Vulnerable Adults of Long Eaton Model Aircraft Club that are in force and shall be amended from time to time. 

Signature: (Applicant):_____________________________________________________________	Date: _________________________
If under 18 years of age the signature the Applicant’s Parent or guardian is required 
Parent	      Guardian	Signature: _____________________________________________________________________________ 
Name (BLOCK CAPITALS): _________________________________________________________ Date: _________________________
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