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Application for Membership 
 
 

Surname:______________________________________________________________________________________ 
 
Forenames:_____________________________________________________________________________________ 
 
Address: _______________________________________________________________________________________ 
 
 

 
Date of Birth: __________________________ 
 
Telephone Numbers 
 
Home: ______________________________ Mobile: ___________________________________ 
 
Work: _______________________________ 
 
E-mail Address:_______________________________________________________________ 
 
Next of Kin 
 
Name and Address:___________________________________________________________ 
 
______________________________________________________________________________ 
 
Relationship to you:________________  Telephone Number:______________________ 
 

I hereby apply for membership of Anglian Flight Centres Ltd in the following category 
 

Full Flying / Monthly 
 

I declare that on my being admitted to membership, I will at all times abide by the school rules, 
aerodrome and flying regulations and with any other rules, regulations, orders or bye laws and 
that I have read and signed my acceptance of the Anglian Flight Centres Ltd Pilots Order Book. 

 
Signed:______________________________       Date:________________________________ 
 
Witnessed by:________________________ 
 

I hereby give my permission for my details to be passed on to Special Branch 
 

Yes / No 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
This section is to be completed by a parent or guardian of an applicant who is under the age of 18. 
 
I______________________________________________________________________________ 
 
Of____________________________________________________________________________ 
 
I hereby declare that I am the parent/guardian of the applicant and the application is made with 

my full consent. 
 

Parent/Guardian Signature:_________________________ Date:____________________ 


