
APPLICATION	FOR	MEMBERSHIP,	or	renewal.	
Wagga	Model	Aero	Club	Inc.	

(Incorporated	under	the	Associations	Incorporation	Act	2009)	
PO	Box	2043	Wagga	Wagga	NSW	2650	

	
	

I,	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			 of	 			.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			
	 (Full	name	of	applicant)	 (Address)	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			

Phone	 Home:	 			.		.		.			 Work:	 .		.		.		.		.		.		.		.		.		.		.		.			 Mobile:	 	.		.		.			

Email	Address	:	 ..		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			
	

SENIOR	 	 JUNIOR	 ☐	 ASSOCIATE	 ☐	 SOCIAL	 ☐	 AUS	Number	

LIFE	 ☐	 CONTINUING	 ☐	 NEW	 ☐	 RETURNING	 ☐	 	
	

Flying	Status	(highest	per	type,	if	applicable)	 Plane	 Glider	 Helicopter	 Multi-Rotor	

Novice	(flying	/	training	on	type)	 ☐	 ☐	 ☐	 ☐	
Bronze	Wings	 ☐	 ☐	 ☐	 ☐	
Silver	Wings	 ☐	 ☐	 ☐	 ☐	
Gold	Wings	 ☐	 ☐	 ☐	 ☐	
Instructor	 	 ☐	 ☐	 ☐	
	

Inspector	Ratings	(all	as	applicable)	 Plane	 Glider	 Helicopter	 Multi-Rotor	
Heavy	Model	Inspector	(7-25Kg)	 ☐	 ☐	 ☐	 ☐	
Giant	Model	Inspector	(25-150Kg)	 ☐	 ☐	 ☐	 ☐	
	
Hereby	apply	to	become	a	member	or	renew	my	membership	of	the	Wagga	Model	Aero	Club	Inc.	(WMAC).	
I	agree	to	be	bound	by	the	constitution	of	the	WMAC	for	the	time	being	in	force.	
I	will	actively	participate	in	working	bees,	activities,	&	other	major	functions	conducted	by	the	club.	

Signed:	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.	 Date:	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			
	

NEW	MEMBERS	ONLY	
Preferred	Name:	 	 Occupation:	 	 Date	of	Birth:				 	

I,	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			
	 (Full	name	of	proposer)	 (Signature	and	date)	
a	member	of	the	WMAC,	nominate	the	applicant	for	membership	of	the	WMAC	

I,	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.	 .		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.		.			
	 (Full	name	of	seconder)	 (Signature	and	date)	
a	member	of	the	WMAC,	second	the	nomination	of	the	applicant	for	membership	of	the	WMAC	
	
OFFICE	USE	ONLY	
Treasurer:	 Secretary:	
	 Club	Fees	:	 Date	Received	 	 				 Club	Records:	 Membership	 	
	 	 Amount	 $		 	 	 email	 	
	 	 Payment	Type	 	 	 	 Minutes	 	
	 	 Receipt	#	 	 	
Registrar:	

	 ANSW	Fees:	 Reference	Number	 	 	 MAAA	Database:	 Date	Updated	 	

	


