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MEMBERSHIP APPLICATION FORM

PLEASE RETURN FORM TO TREASURER

SURNAME:

GIVEN NAMES:  (In Full)  
PARTNERS NAME : (Christian)
ADDRESS:

                                                                                                                               POSTCODE:

DATE OF BIRTH:

TELEPHONE:   FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  MOBILE:  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 
EMAIL:
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

MEMBERSHIP TYPE:  SENIOR  FORMCHECKBOX 
  JUNIOR   FORMCHECKBOX 
  PENSIONER   FORMCHECKBOX 
 (Card No.)      
     
 RENEWAL:  YES    FORMCHECKBOX 
  NO   FORMCHECKBOX 
       NEW MEMBER:  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 
  
 IF NEW,  HAVE YOU BEEN A MEMBER OF ANOTHER CLUB ?   YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 

 IF YES, WHICH CLUB ?                                          

MAAA  No: (must be advised)
PROFICIENCY STATUS:  GOLD      FORMCHECKBOX 
     BRONZE   FORMCHECKBOX 
     NOVICE      FORMCHECKBOX 
 

INSTRUCTOR STATUS:    MAAA     FORMCHECKBOX 
     CLUB    FORMCHECKBOX 
     ASSISTANT    FORMCHECKBOX 
   

RADIO FREQUENCY (ies) (e.g. 641, 647, 625 )

Important: Please include all frequencies so we can maintain accurate club records
I AGREE TO ABIDE BY THE CONSTITUTION AND RULES OF

NOARLUNGA MODEL AERO SPORTS Inc. AND ASSIST WHEN REQUESTED

WITH THE FUTURE DEVELOPMENT AND PROMOTION OF THE CLUB

 SIGNED






 DATE

	ALL APPLICATIONS WILL BE SUBMITTED TO THE COMMITTEE FOR APPROVAL.

THE COMMITTEE OF N.M.A.S. Inc. RESERVES THE RIGHT TO REFUSE APPLICATIONS.


Postal Address:                                               Mob:     0417814373
Garry Oakley



Ph:        8383-0063

P.O. Box 68                                                    Fax:      8383-0372
McLaren Vale  5171                             
Email:   treasurer@nmas.info  

