
Please Return Form to:

Charles Ross, Lightning Association, 
Chestnut Farm House,
Ludford Road,
Binbrook,
Market Rasen,
Lincolnshire. LN8 6DR. 

MEMBERSHIP APPLICATION FORM - Please use block capitals

NAME………………………………………………………………………………………………
ADDRESS....................................................................................................................................
......................................................................................................................................................
.................................................................................................. POST CODE.............................
OCCUPATION........................................................................ TEL NO......................................
E-MAIL……………………………………………………………………………………………..

A) FULL MEMBERSHIP

Available to any individual........................................................................................        £15

B) FAMILY MEMBERSHIP

Available to families of full members

Name......................................Relationship..................................................................£2
Name......................................Relationship..................................................................£2
Name......................................Relationship..................................................................£2

TOTAL (please make cheques payable to the ‘Lightning Association’)                       £          
          
SIGNATURE        ....................................................................................................................

QUESTIONNAIRE

1) Are you already a member of a group associated with Lightnings?  Yes........... No...........
If Yes, please give details.........................................................................................................

2) What is your previous relevant involvement, e.g.  RAF/civilian pilot or engineer.
Please give details     ............................................................................................................

3) Would you be interested in:- (please tick appropriate)
A) Helping with administration?............... with preservation and/or restoration'?.............
B) Swap/Sale/Purchase of Memorabilia/Ties/Badges etc............. /Prints/Photos?.............

4) If needed, would you be prepared to use your professional/practical skills to help the
Association?
Yes....... No........... (Please give details).......................................................................................
______________________________________________________________________________

OFFICE USE ONLY: 

Fee Paid……..……. Chq No. ………………..…Membership No………………Expiry Date……


