
CMFC MEMBERSHIP/RENEWAL APPLICATION FORM 
 

Membership Secretary 
Tony McElroy 
9 Badger Wynd, Newton G72 6AN 
memsec@cumbernauldmodelflying.club 

           
 
 
 
Membership Type (tick one) 
Snr £43     Snr Other club     Junior £15      Family £58   N/M/Snr      N/M/S/Ins/O/CL     N/M/Fam        Other 

 
 
Please note: Payment may be made by the following methods: CASH, CHEQUE, Bank Transfer 

• If your primary flying club/site is NOT CMFC, please tick ‘Snr Other club’ box.  
Please return completed form to Membership Secretary with the relevant fee or give to any committee member, by 
handing to the Membership secretary or other committee member, or emailing to Memsec.CMFC@gmail.com 
New Members applications will be subject to Committee approval, and a six month probation period. 
N.B. Club Membership runs from 1st November to 31st October. SAA/BMFA Insurance 1st January to 31st December 

 

What we use your information for: 
Personal information, which you supply to CMFC may be used in a number of ways 
 
• To administer the club 

• To communicate with members 

• To organise club events and meetings 

• To inform CMFC members of those holding 
SAA/BMFA insurance in event of an incident. 

 

• To provide insurance cover or process claims or potential 
claims 

• To administer the SAA Safety and Achievement Scheme 

• To administer The Protection of Vulnerable Groups Scheme 

• To maintain a list of SAA examiners 
 

Declaration 
 
By joining CMFC I agree to my personal details being held on computer for the sole purpose of the administration of 
the club. I hereby indemnify and hold them harmless against any claim made against them from my actions or failure to 
comply with the Club or CAA regulations. I agree to abide by the constitution and rules of the club. 
 

Your signature:                                                                            Date: 
……………………………………………………………………………………………………………….. 
 
CMFC Receipt 
 
Received the sum of £_________  
 
Date  
 
Signed (Membership Sec)    __________________________________________ 

First Name:  
Family Section /Childs name/D.O.B for SAA Insurance 

Last Name:  
1st Childs Name 
 
 
Date  of Birth; Street Address: 

Town: 
2nd Childs Name 
 
 
 
Date  of Birth; 

County: 

Post Code:  
 

Home Tel No. Mob No. 

SAA/BMFA No.                          Discipline(s) and award:  

CAA Operator ID: GBR-OP- 
Expiry Date:  

CAA Flyer ID: GBR-RP- 
Expiry Date:  

For Online Payment: 
Bank of Scotland 
AC No: 00233040 
SC: 80-13-13 

 


