BRIZE FLYING CLUB OroyAL

MEMBERSHIP APPLICATION AIRFORCE
2025/2026 sport aircraft
MEMBERSHIP CATEGORY Rank:
Military: Veteran: Civilian: Corporate: Temp: Service:
Title: Full Name: DOB:
Address:
Town: County: Postcode:
Mobile #: Home #: Work #:
Email:
Next of Kin  Full Name (& Known as):
Relationship: Contact #:
Address:
Pilot Licence Type: Licence No:

RATINGS/EXPERIENCE

PPL: LAPL: CPL: ATPL: IR: IR(R): SEP: TMG: Night:

BRIZE FLYING CLUB — MEMBERSHIP DECLARATION

| hereby declare that the information provided on this form is correct and that |, if admitted as a member
of Brize Flying Club, shall adhere to the Club Rules and Regulations. | shall comply with the Brize Flying
Club Operations Manual, ASMP, COVID-19 Regulations and RAF Brize Norton Flying Order Book, DAM
and Station Orders or any instruction given by a BZNFC Committee Member. | acknowledge that my
membership to the Club and access to its facilities may be subject to annual review and that my
membership may be terminated in the event of any transgression of Club or Station Orders. |
acknowledge the risks involved in light aircraft flying and as such accept those risks. | understand that
my details will be treated in accordance with GDPR 2018 and that, if provided, my mobile number will be
added to the Brize Flying Club WhatsApp group. If a UK taxpayer, please also complete a Gift Aid
form (located on the website or in the Club office). Membership annual subscription rates effective

1 Mar 25: Junior Ranks £150, Officers/SNCOs £200, Civilian £250.

[] 1 have read and accept the above terms.

Signature: (if submitting digitally, accepting the above terms constitutes a signature) Date:

Please return to membership@brizeflying.club
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