
 

 
Long Eaton & District Model Aircraft Club 

Meeting on Friday nights around 7:30pm to 10:00pm at 

All Saints Church Hall, Sawley, Long Eaton, Nottingham 

MEMBERSHIP APPLICATION 

 

Full Name __________________________________________________________________________________________ 

 

Preferred First Name:  _________________________________________________________________________________ 

 

Address:____________________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

 

Post Code ____________________________  Email ________________________________________________________ 

 

Telephone Number (including STD Code) _________________________ Mobile __________________________________ 

 

BMFA Number ________________________ Date of Birth _________________________  Age ______________________ 

(If already a Member) 

 

Modelling Interests:                R/C Fixed Wing                R/C Helicopter            C/L             F/F                    Indoor 

 

How long have you been flying models?  ___________________________________________________________________ 

 

How did you find out about LEMAC?______________________________________________________________________ 

(If from a member, please name him/her) 

 

Are you a member of any other modelling club?    Yes/NO        If yes,  please state the name & address of the club/s here: 

 

 

 

If you are a member of any other modelling club, please state overleaf your reasons for wanting to join LEMAC --------------> 

 

Have you been a member of LEMAC before?   YES/NO 

 

DECLARATION 

 

I hereby promise to abide by the Club Rules, Licence Agreements and Constitutions of Long Eaton & District Model 

Aircraft Club that are in force &shall be amended from time to time. 

 

Signed ________________________________________  Date: ___________________________________________ 

 

Signed By Parent Guardian _________________________________________________________________________ 

 

 

Proposed by (Capitals) ___________________________ Membership Number ______________ Signature ______________ 

 

Seconded by (Capitals) ___________________________ Membership Number ______________  Signature _____________ 

 

PLEASE MAKE SURE THIS FORM IS COMPLETED CLEARLY IN BLOCK CAPITALS 

PLEASE BRING THE COMPLETED FORM WITH YOU TO THE CLUB HOUSE 

 

For Committee Use Only Date induction Done 

Application status:  accepted   help   refused  waiting list Signed (Committee Officer) 

Reason held or refused Membership Number Allocated 

Induction by Committee Officer: Date Subs & Joining Fee Received. 

 


