APPLICATION FOR MEMBERSHIP OF

THE BRITISH ISLES FLYING FIFTEEN ASSOCIATION

Please complete the form in block capitals

FirstName ............ccooovviiiii... Initial............ Surname........................

AAAIeSS .. oo

E-mail :

I do / do not wish to receive communications by e mail

N.B The Association is attempting to reduce its running costs by sending out communications by
email. If you opt for this facility you will receive most of your communications from the association
in this form. We will not intentionally supply your email address to any other organisation, all
communications from the association will be marked as such

Telephone

Work: Home: Mobile:

Boat owning Membership and enclose the required fee of £35

Joint boat owning membership and enclose the fee of £55 (split between both owners), please
add the name and address of the other owner over leaf. This facility allows for both owners to
receive correspondence from the association and membership cards; this also allows either
owner to cast a vote at the agm or in fleet ballots (husband and wife or life partner co-owners,
residing at the same address, need only pay the boat owning membership fee above)

Non boat owning membership and enclose the required fee of £20 (non boat owning members
are not entitled to cast a vote)

NamMeE Of DOAL: ..ottt Sail Number .................

To which sailing club do you belong? ..........cooiiiiiiiii e e

To keep down expenses, your first payment must be by cheque and subsequent subscriptions must be
by Bankers Order unless other arrangements are made with the secretary for payment by other means.
A Bankers Order form is included in the year book.

The form should now be sent, together with a cheque for the appropriate fee (payable to the British
Isles Flying Fifteen Association) to:

Keith Jamieson, BIFFA General Secretary, 4 Lound Street, Kendal, Cumbria, LA9 7EA.
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