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Application for membership. 
If I am accepted as a member of Östra Sörmlands Flygklubb(‘the club’), I pledge to conform to the fees and 
airplane-restrictions along with other regulations which are, or will in be future force for the club. 
I am aware that I take part in the club activities at my own risk, and that I am responsible for ensuring that my 
insurances are valid for any and all of the types of sail- and powered- aircraft I shall use. 

I understand and agree that my membership information will be held in the club data record, and that it will be 
used for club purposes only and not disclosed without my permission to any other part. 

First name: …………………………………………. Family name………………………..…………………..  

Address: ……………………………………………………………………………………………………………. 

Postal code: ………………  Postal address .………………………………..………………………………….. 

Country…………………………………………………………… 

Telephone   home ………………………..    work ……………………….   mobile .…………………………… 

E-mail ……………………………………………………………… Profession:  ………………………………. 

Date of birth: .......................................................... 

Main Aero Club:   ………………………………………………………..………….……………………… 

Personal references:   ….........……………………………………………………………………..…………… 

Next of kin:   ……………………………………………………………………………..……………. 

Certificate/rating: S[  ]  SPI[  ]  PPL[  ]  NQ[  ]  IR[  ]  SEA[  ]  TOG[  ]  CPL[  ]  ATPL[  ]  FI[  ]  Other: …………. 

Intend pursuing: Aircraft[_] Sailplane[_]   Intend to train for: PPL[_]  SEA[_]  NQ[_]  Sailplane[_]  TMG[_]  TOG[_] 

Category of membership: [_] Regular member ”FLYING”   
[_] Support member ”NOT FLYING”   
[_] Guest member ”FLYING” 
[_] Guest member ”TEMPORARY  FLYING  in max 4 weeks” 

I give permission that my name, telephone nr and E-mail@ will be held in the clubs homepage       [YES]      [NO] 

Others: ………………….…………………………………………………………………………………………………….... 

 ………………….…………………………………………………………………………………………………….... 

………………………………….   ……………………………………      …………………………………………… 
 Place and date   Signature Parent or quardian signature when 

 necessary 

ÖSFK:s notes 
Medlemsansökan mottagen av:  ………………………………………………………………………………. 

Föredragits styrelsen den  …………………   

Kommentarer:  ……………….. ……………………………………………………………………………… 

  ……………………………………………………………………………………………….. 
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