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Application for Club Membership

	Name of Club
	

	Registered Office

Address
	


We hereby apply for Club Membership of the British Gliding Association (BGA).

We agree that upon admission to Club Membership, we will accept and comply with the Constitution, Operational Regulations and Bye-Laws of the Association and any alternations thereto that may from time to time be agreed by the Association.

We undertake to pay the required annual subscription for Club Membership as decided at each Annual General Meeting of the Association.  The BGA subscription year runs from 1st October to 30th September.  Please note that the BGA Executive Committee have decided to waive any subscription from a new member club for the first year or part of year of their membership from date of application until the start of the next subscription year.

We understand that election is subject to our being able to comply with the required qualifications and to the approval of the Executive Committee of Management of the BGA.

Signed: ………………………………….……….


Date: …………………….

Name: ……………………………….....
Position in club: ...……………..……………….
Club Membership Questionnaire

To be completed by Gliding Clubs making application to the Executive Committee for Membership of the British Gliding Association. Please attach any other particulars which might be of assistance to the Executive Committee.
	Name of Secretary: (to whom all correspondence will be addressed)

…………………………………………………………………………………………………….…..

Address: ……………………………………………………………………………………………

………………………………………………………………………………………………………...

………………………………………………………………………………………………………...

Tel. No: ………………………………….…             Mobile: ……………………..……….…….

Email: ………………………………………………………………………………………………..

	Address and Location of Gliding Site: (Actual/Proposed) Please attach map
…………………………………………………………………………………………………….…..

………………………………………………………………………………………………………...

Postal Address: (where appropriate) ...…………………………………………………………...

………………………………………………………………………………………………………...

Map Reference: (Lat. and Long.) ...……………...……………………………………………......

Tel. No: ………………………………….…             Mobile: ……………………..……….…….

Email: ………………………………………………………………………………………………..

Website: …………...………………………………………………………………………………..

	Membership Statistics:

Actual: ………………………….….…                     Estimated: ……………………..….……..

Flying: ………………………….….…                     Non-Flying: …………………..….………

Restriction of Membership: (if any) ……………………………………………………………..

………………………………………………………………………………………………………...


	Aircraft Statistics:

Club 2 Seat Gliders: …………………                      Club 1 Seat Gliders: …………………

Club SLMG: …………………………...                      Club Tugs: ………………………….…

Private Gliders (all): ……..….         Private SLMG: ……..….        Private Tugs: …………

For club aircraft please list type and G-Reg or BGA No.:

………………………………………………………………………………………………………...

………………………………………………………………………………………………………...

	Names of CFI and Instructors: ………………………………………………………………….
…………………………………………………………………………………………………….…..

…………………………………………………………………………………………………….…..

Address of CFI: ……………………………………………………………………………………

………………………………………………………………………………………………………...

Email of CFI: …………………………………………………………………………………...…..

Is ab-initio training to be carried out? ………………………………………………………...

If yes, in what aircraft? ………………………………………………………………………......

	Name and Address of Chairman: ……………………………………………………………....
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

Name and Address of Treasurer: ……………………………………………………………....
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

Name and Address of Technical Officer: ………………………………………….………....
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

	Name and Address of Safety Officer: ………………………………………………………....
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

Name and Address of Publicity Officer: ………………………………………………………
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

Name and Address of Child Protection Lead: ……………………………………………….
…………………………………………………………………………………………………….…..

Email: ………………………………………………………………………………………………..

	Type of Club: (Members/Proprietary/Limited Liability/Friendly Society etc.)

…………………………………………………………………………………………………….…..

Whether Registered or Incorporated: …………………………………………………………


Signed: ………………………………….……….


Date: …………………….

Name: ……………………………….....
Position in club: ...……………..……………….
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