
Bedford & District Aeromodelling Club 
 
 

Attachment 3              Application for membership 
 
(Please complete this form in BLOCK CAPITALS, except for email address.) 

 
Surname……………………………Forename(s)……...…………………………… 
 
Address………………………………………………………………………………... 
 
………………………………………………Postcode………………………………. 
 
Telephone……………………………………Date of birth if junior.…………..…… 
 
E-mail address…………………………………………..……………………………. 

(please write clearly) 
 
Please specify your particular interest(s): (tick all that apply). 
 
Aerobatics □ Scale □ General sport flying □ Vintage □ Glider □ Helicopter □ 
 
Note: BDAC does not offer membership to applicants whose main interest is helicopter or 
multi-rotor (drone) flying. BDAC caters predominantly for fixed-wing radio-controlled model 
flying. 
 
Are you a beginner? □ Experienced flyer? □ (please tick one). 
 
Please list any other model flying clubs of which you are a member. 
 
………………………………………………………………………………………….. 
 
Are you a current or lapsed member of the BMFA? Y/N BMFA number……….. 
 
Do you possess a BMFA Proficiency Certificate? Y/N 
 
If yes, which level?……………………………… 
 
Do you require advice on getting started? Y/N 
 
Do you require flying tuition? Y/N 
 
How did you hear about the BDAC?…..…………………………………………. 
 
Signature……………………………………………….Date……………………… 
 
Please note: BDAC will retain the information provided above as part of its administrative 
process. Relevant information may be shared with the BMFA as required by them but no 
other organisation or individual will be provided with any information you have given. 
Completing and signing this form signifies your acceptance of this condition. 


