GOLD COAST MODEL FLYING CLUB Inc.
(ABN 91 126 904 154)
New Membership Application Form - 2018/2019

*PLEASE PRINT*
Surname ‘ ‘ AUS No ‘
Given Names ‘ ‘ Preferred Name ‘ ‘
Street Address ‘
Suburb ‘ ‘ State ‘ Post Code |:|

Date of Birth ‘ ‘

‘ Mobile

Home Phone ‘ Bus Phone

Email Address

For Associate membership only: advise your full affiliated Model Flying Club details:

Name of Club ‘ ‘ Number of Years |:|

Wings Attained Bronze Gold Instructor MAA Inspector

Plane D D D Heavy Model D
Helicopter D D D Giant Model D
Glider D D D Gas Turbine D

One off Joining fee of $75.00 (Junior $ 55.00) Plus the applicable fee below: (see breakup over page)

Class (tick one) Schedule of Fees 1% July 2018 — 30" June 2019
[ senior $204.00
D Senior (65 and over) $178.00 * Proof of age required
D Junior § 110.00 * Proof of age required
D Associate $100.00 * Proof of other club membership required

Full members may obtain a Gate Key after a probationary period of 3 months and is subject to Committee approval. A deposit of $50.00 is payable
(refundable on return of the key) and the Key remains the property of Gold Coast Model Flying Club Inc.

DECLARATION. I hereby certify that the radios and frequencies listed have been bandwidth tested in accordance with MAAA MOP 53 and I indemnify
the Club from any action that may arise from the use of any radio or frequency that I own that has not been tested. All radios must comply with the MAAA
MOP 49, MOP 52 and MOP 058.

I have read and agree to comply with the Club Constitution Rules and By-laws and all of the conditions that are contained in this application form. The
Gold Coast Model Flying Club Inc. has the right to accept or reject any application for membership. The signing of this application form constitutes
acceptance of this condition.

PRIVACY DECLARATION. I acknowledge that I have read the privacy declaration of the Gold Coast Model Flying Club Inc. and understand that it is
an organization that is bound by the National Privacy Principles under the Privacy Act 1988. I hereby give permission to Gold Coast Model Flying Club
Inc. to use the personal information that I have provided, to notify myself by mail, email or telephone of any club Fly-ins, Scale Rallies or other
correspondence that is sent out by the club throughout the year.

Payment must be made by the 30th June 2016. Any person flying after this date without membership will not be insured and will be asked to cease
flying.

Signed ‘ Date

Proposer ‘ Date ‘ ‘

‘ Signed

* False declaration will result in rejection or termination of membership *



MEMBERSHIP FEE STRUCTURE

Full Year 1.7.18-30.6.19 Half Year 1.1.19-30.6.19
Adult Senior Junior Associate Adult Senior Junior Associate
(18 & overat (65 & Overat1 (Under 18 at1

1 Jan) Jan) Jan)
Joining Fee $75 $75 $50 $75 $75 $75 $50 $75
GCMFC Fee $ 106 $ 86 $ 66 $ 100 $63 $53 $33 $ 60
MAAQ Fee $98 $92 $ 44 -- $ 49 $ 46 $22 --
TOTAL $279 $253 $ 160 $175 $ 187 $174 $ 105 $135

MAAA Insurance Cover - Your obligations as a Financial Membership

As a financial member of the Gold Coast Model Flying Club Inc. (GCMFC), the Model Aeronautical Association of Queensland Inc. and the Model
Aeronautical Association of Australia Inc. (MAAA), you undertake to abide by the terms of the insurance policy and the general rules and by-laws for the
flying and operation of your models.

Damage to Other Persons’ Property

The current insurance policy has a $5,000 excess payable for all claims. Should you have a legitimate claim you are required to complete the necessary
forms, provided by the Club Secretary. In any claim you will be responsible for the $250 on the first claim in any two year period, increasing to $500
for any subsequent claims. MAAA will pay the balance.

Injury to Another Person

Injury to another person (regardless of how serious the injury may be) should immediately be reported to the club Secretary of ta Committee Member. This
must then be followed up in writing using the Accident and Incident Report Form, available from the Club Secretary or MAAA web site.

Your membership constitutes an agreement by you to comply with the Rules and By-Laws of GCMFC and its insurers. If you require any further
information please contact the Club Secretary. Non-compliance with rules or by-laws may affect components of the excess available for GCMFC and

MAAA and may also affect acceptance of the claim by the insurer.

1 have read and understand the information on this application form:

Signed ‘ Date

Please complete fully and forward with payment to the Registrar below
Postal Address for forms and cheques: Phil Gersekowski — The Secretary/Registrar
Gold Coast Model Flying Club Inc.
10 Riverbreeze Crescent
Maudsland QLD 4210
OR
Email to secretary@gcmfc.com.au

All applications must include a head shot photo of the prospective member to be stored by the
club and used in preparation of their GCMFC Club Membership ID. Applications not
accompanied by a Photo suitable for ID Card will not be processed

Preferred Payment method: Direct Deposit to: Bank of Queensland
Account Name: GCMFC
BSB: 124-058
Account No: 2204 8771

Transaction detail for payment must include Initials and Surname of Applicant.

OFFICE USE ONLY

Paid By |:| Cash |:| Cheque |:| DD Annual Fee s | ‘
Receipt No ‘ ‘ Key Deposit $ ‘ ‘
Club No \ | Total Paid s | \

Key Issued No ‘ ‘
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