
RAAF AMBERLEY FLYING CLUB (RAFC) 
SHORT TERM MEMBERSHIP  

APPLICATION FORM 
 
We hereby nominate the undermentioned for RAFC membership as an Affiliate Member – 
(Short Term); [Being offered by the RAFC to members of the Australian Air Force Cadets 
wishing to carry out periods of continuation training between scheduled AAFC training 
activities.] 
 
Full name of Applicant: __________________________________________________________ 
DOB:______________Private 
Address:________________________________________________________________ 
Email Address:_________________________________________________________________ 
Home Phone Number:_______________________Mobile Phone Number:__________________ 
Occupation:_________________________________ 
Aviation Reference Number (ARN):_______________________ 
Total Flying Hours:_______________________ 
Training to be undertaken_________________________________________________________ 
 
I hereby consent to be proposed for membership and agree to payment of fees within fourteen 
days of confirmation of membership. I agree if elected to abide by the RAAF Amberley Flying 
Club Constitution, RAAF Amberley Flying Club Standard Operating Procedures and any 
applicable RAAF Base Amberley Procedures or Instructions. 
 
Signature of Applicant:____________________________ Date:__________________________ 
 
Printed Name and Signature of Proposer (Full Member of RAFC):________________________ 
 
Printed Name and Signature of Seconder (Full Member of RAFC):________________________ 
 
I hereby authorise my Son/Daughter to join the RAAF Amberley Flying Club [RAFC] and 
acknowledge that training conducted at the RAFC is not an activity of the AAFC. I am 
aware that both supervision by AAFC staff members and normal AAFC Commonwealth 
Insurance is not provided whilst my Son/Daughter is participating in training at the RAFC. 
Any insurance/compensation matters that arise as a result of this training would be dealt 
with under normal commercial insurance policies held by the RAFC. 
 
 
Signed…………………………………………………………….. Date:……………………. 
Parent/Guardian 
 
 
OFFICE USE ONLY 
Amount of Subscription: $20 Date subscription paid:_______________ 
Date Elected:__________________ 
President’s Endorsement (After Committee ratification)__________________________ 


