aero club

Estd.1956

APPLICATION FOR MEMBERSHIP

NAME IN FULL (Block Capitals)

Address

Occupation

Telephone

Email Address

Name, address and telephone of Next of Kin

Previous Flying Experience
(include aircraft type, number of hours, location,
licences and ratings held)

. Entrance fee (€190)

4 Annual subscription (€600) is payable on membership acceptance.

< Full-time students up to 26 years of age (€300)

© Instructors (€300)

U Payment by Credit Transfer or Cheque (payable to The Leinster Aero Club).

. If the date of joining is July or later, half of the annual subscription will apply for that year.
To the Honorary Secretary:
I wish to apply for membership of the Leinster Aero Club from and subsequent
years. Month/Year
Pending a successful application, I will forward payment to the value of €

If accepted, | agree to abide by the Rules and Requirements of the Leinster Aero Club as specified in
the current Operations Manual.

Signature of Applicant Date

Proposed by Seconded by

Committee Acceptance Endorsed by Date

June 2016






