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            Club Number 2496

Application Form 2020
Please complete all sections in capital letters

Full Name ………………………………………...………………………

Address …………………………………………………………………..

               ……...……………………………………………………………

               …..……………………………………………………………….

Postcode …..………………………………………………………………

Home Phone No …..…..………………………………………………….

Mobile Phone No ….….…………………………………………………..

BMFA Number …………………………………………………………..

Flyer ID (if known)………………………………………………………

E-mail address …….…..…………………………………………………

This will be used to communication for you regarding Club newsletters, event notifications or other Club material and is our preferred method of contact. We can however send any correspondence to you by post if necessary.
Please indicate if you happy for us to have your name affiliated to the Dorset Model Helicopter Club .................................................YES / NO
I confirm I have read and understood the CAA Privacy Notice relating to registration with the CAA and agree to the BMFA providing my Name, address, date of birth and email address (if applicable) to the CAA as part of the process……..Yes/No
Signature ……………………………………. Date …………………….

Please remember to include a cheque for the appropriate amount made payable to ‘Dorset Model Helicopter Club’ and return the completed paperwork to :-

Dorset Model Helicopter Club

49 Longcroft Road,
Weymouth,

Dorset,

DT4 0PB
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