
 

Suncoast Model Flyers Inc. 
   www.coolumflyers.com                                                                ABN: 19 152 036 732 
 
President – David Rooke          Secretary – Alan Isaacs          Treasurer – Roy Salmon 
Phone – 5442 6135                         Phone – 5457 0995                      Phone- 5441 3252 
president@coolumflyers.com     secretary@coolumflyers.com     treasurer@coolumflyers.com   
 
 

 

  APPLICATION for MEMBERSHIP -     Mail to Treasurer : 10 Highview Avenue Nambour Heights 4560 

  2009/10 
   
Surname……………………………….    Given names………………………………………………. 
(Please print) 

Preferred name…………………………..  D.O.B…./……/……  Partner’s Name………………….. 
Residential Address…………………….. …….. Postal Address if Different ……………………….                       
  ………………………………………         ……………………………………….Post Code_ _ _ _                           
  ………………………………… Post Code _ _ _ _   E-mail…………………………………………. 
                                  
 Home Phone…………………………….Mobile Phone…………………………………..                                        
                                
 

Category of membership being applied for:  Senior………   Pensioner………..   Junior…………… 
 (Please tick)                                                                                                                                                                          (under 18 yrs) 
 
Pensioner membership applies to holders of a commonwealth Age or Disability card only and must be presented for sighting 
 
Pension Card No……………………………………………… 
 

Insurance Excess: An excess of $250-00 is payable by a member involved in an accident causing 
damage or injury to another party. This amount is payable to the club secretary upon request of a 
claim form. Amounts less than $250-00 are to be settled between the parties concerned. 
 
Previous Members: 
 
Radios bandwidth tested…..Yes/No              Frequency: Ch………  Ch………Ch………Ch…….. 
 
Aus No…………          Wings rating (please circle) Bronze P H G   Gold P H G  
 
I hereby apply for membership of the Suncoast Model Flyers and agree to be bound by the 
provisions of the Constitution, By-Laws and Safety Rules as expressed in the club 
constitution. I also agree for the Club to seek medical attention if I so require for any reason.                
 
Signed   …………………………...Date…../…../…… 
 
Signed……………………………..Date…../…../…….. 
(Parent / Guardian for applicant under 18 yrs) 
 
Nominated by: 
 
Name…………………………… 
 
Signed……………………Date……/…../……. 
 
Allow my details to be circulated to other members….Yes/No 

                                                                                     -o0o- 


