Polesworth Remote Control Model Aero Club .

RC MAC

Polesworth

RC MAC

New Member/ Renewal application form 2025

Contact information

Name: Home phone:

House no. Mobile phone:

Street name: Email:

Town:

County: post code

Interests (tick all applicable)
Scale Sport Vintage | |I.C. (engine) Electric Aero

Flyer None flyer Training required Heli

Person to Notify in Case of Emergency

Phone number:

Membership

Type (please tick) Senior (over 18) Junior (under 18) Associate (none flyer)

BMFA Membership reqd. Yes No BMFA Rating |

if No, then please state your
BMFA number

Fees (Membership runs from Jan 1st to Dec 31st)

PRCMAC New/renewing member joining fee (one off payment) £25.00
Senior £15.00
Second member as family member i.e. partner £10.00
Junior as a family member £ free

BMFA memb. please pay direct to BMFA.

DMARES (Drone and Model Aircraft Registration and Education Scheme)

Cash/Cheque (payable to Polesworth Remote Control Model Aero Club)
BACS paymentinfo: Polesworth Radio Controlled Model Aero Club Acc 60374237, sort 20 85 13, Barclays Tamworth Branch
Applications/ renewals are to be submitted to the membership secretary either by post (cheque), at the monthly meeting or delivered to the membership

secretary (cash /cheque) by prior arrangement.

Agreement and Signature

By submitting this application/renewal, | confirm that the information is accurate at the time of writing, and agree to abide by the club rules (available on the club website) or
copies can be sent by post or email. | understand that if | am accepted as a member of PRCMAC, any false statements, omissions or other misrepresentations made by me on this
application or by breaking club rules may result in termination of membership.

All personal data held by PRCMAC is in accordance with GDPR guidelines. If you require a copy of the clubs privacy policy then please request one from the membership
secretary. By signing this form you agree to accept the clubs Privacy policy.

Our Policy: is to provide equal opportunities without regard to race, colour, religion, national origin, gender, sexual preference, age or disability.

| Name (printed) | signature |
Do Not Write Below This Line

Received from

Total amount £

Date:

Qionad: Mamharchin coar.




