
 

Please print in block capitals. 

*   Mandatory info 

Please send this form and current copy (for the year) of your BMFA Insurance certificate 
together with payment to :- 

Malcolm Rummey 
17 Peverells Wood Avenue. 
Chandlers Ford. 
Hants, SO53 2AX 
Telephone 02380 254035

*Full Name

* Address line 1

* Address line 2

* Address line 3 * Post Code

* Phone number Mobile Number

* Email Address                                                    @

* Flying Insurance Company       BMFA (mandatory) *Expiry Date        /       /

Other Club(s)

*Passed previous checks for solo flight Yes/No or Certificate   A/B

Annual Fee :-    £30.00               Please make Cheques Payable to :-      IVFG

* Signed Date        /       /
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Membership Renewal 


