
Membership Application
2010 - 2011

Applicant information

Name:

Date of Birth:

Address:

Town:

State:

Postcode:

Contact Details Contact Details

Home Phone: Emergency contacts name:

Mobile Phone: Emergency contacts phone number:

Fax:

I Have internet access:Yes� No� Email address:

Partners  Information

Name: Phone:

Previous membership   details

Are you a current member of another modelling club?       Yes �   No �

Do you have a current FAI number?      If yes, number:

Do have a previous number?      If yes, Number:

Type of membership

Flying members I intend to operate on the following R/C frequency:

                                         Full year Half year, from January 1st  

Senior Flying Members        $398.00 $240.00

Pensioner Flying members   $398.00 $240.00

Junior under 18 years           $165.00 $82.00

Associate flying members    $290.00 $186.00    Must supply recipt issued by an MAAA  afiliated club

Casual Flying Member           $50.00     Flyers (MAAA affiliated) located 200km or more away, 

    from Albury/Wodonga, and local non flying members with 2 years     from Albury/Wodonga, and local non flying members with 2 years 

    membership with TCMAC.

I enclose $         .    In the form of cash / cheque for my membership.

to the Hume Building society.  BSB: 640000     Account no: 297300S10

    (Note. If your bank can't process this account no, try 510 rather than S10)

Direct deposit of $ Confirmation Number:

Authorization

I authorize the information provided Signature of applicant:

on this form to be kept on the 

www.tcamc.com.au operational

database and is an accurate 

statement of my details.

I acknowledge that I have a six month

probationary period following my Date:

acceptance as a member.

Office use only Proposed By

Date received:  _____/____/____ As a financial member of TCMAC I nominate the applicant above who is

personally known to me, for membership of the association.

Receipt Number:________________

Signature:                                                              Date:

Fees paid: $ ___________________

Seconded by

Information entered As a financial member of TCMAC I second the nomination of the applicant 

into data base        ______/____/___ above who is personally known to me, for membership of the association.

Signature:_____________________ Signature:                                                              Date:


