
TYPE OF MEMBERSHIP RENEWAL NEW APPLICATION

FIRST NAME MIDDLE INITIAL

FAMILY NAME

ID CARD/PASSPORT GENDER M

DATE OF BIRTH F

OCCUPATION

IF RETIRED STATE OCCUPATION HELD AND TICK BOX

IF SELF-EMPLOYED STATE NATURE OF BUSINESS

ADDRESS TEL RES

TEL WORK

MOBILE

LOCALITY

POST CODE E-MAIL

RADIO SYSTEMS SLOT
(JR, FUTABA,ETC)

W/T LICENCE NUMBER

MEMBERSHIP FEES Euro 45.00
Euro 30.00
Euro 30.00
Euro 65.00
Euro 20.00
Euro 20.00

TOTAL AMOUNT DUE

SIGNED DATE

NEW APPLICATION

NAME OF SECONDERS

SIGNED

DATE

NOTES:

YOU ARE ALSO REQUESTED TO ATTACH A COPY OF THE LAST WIRELESS AND TELEGRAPHY LICENCE RECEIPT.                    NOTE THAT IN
THE UNFORTUNATE EVENT OF AN ACCIDENT INVOLVING THIRD PARTIES FLYING WITHOUT A LICENCE AND/NOT BEING COVERED BY A
FULL MEMBERSHIP WITH M.M.A.F.A. WOULD RENDER CLAIMS VOID. ON TOP OF THIS ONE MUST NOT FORGET THAT CIVIL ACTION BY
THIRD PARTIES MAY BE INSTITUTED.

(NEW APPLICATION TO BE LEFT EMPTY.
SLOT WILL BE ALLOCATED BY THE

COMMITTEE)

THIS FORM MUST BE RETURNED TO, MMAFA P.O. BOX 22, BALZAN BZN 1000, BY ALL MEMBERS ALONG WITH THEIR MEMBERSHIP FEE.

PLEASE HELP US TO KEEP OUR RECORDS UP-TO-DATE BY TAKING A FEW MINUTES TO FILL IN ALL THE RELEVANT DETAILS IN THE
FORM.

I HEREWITH ATTACH CHEQUE NUMBER ______________________ DRAWN ON ___________________ (BANK) FOR THE SUM OF
EURO______  IN FAVOUR OF M.M.A.F.A.

APPLICANT REQUIRES TO BE SECONDED BY TWO COMMITTEE MEMBERS .                                                                                   (In case of
diff iculty contact the Honorary President at the address overleaf)

AMOUNT

FAMILY MEMBERSHIP
  SENIOR(OVER 65) MEMBERSHIP
  JUNIOR(UNDER 18) MEMBERSHIP

FULL MEMBERSHIP

ENROLMENT FEE(APPLICABLE TO ALL NEW MEMBERSHIPS)
NON FLYING MEMBERSHIP

MEMBERSHIP   FORM
APPLICATION / RENEWAL

Please attach photo if
new applicant

Otherwise enter
membership number

__________

PLEASE ATTACH PASSPORT SIZED
PHOTO IN THE BOX INDICATED

ABOVE.




