HMA

MODEL AIRCRAFT CLUB

Membership
Application Form

Name:

Address:

Town:

Postcode:

Home Tel:

Mobile:

Email:

Date of Birth:
(If under 16 yrs)

| (give*/do not give*) my permission for the above details to be entered into the members
list within the ‘members only’ section of the club website (*delete as applicable)

Signed: Date:



