
 
 
 
 
M E M B E R S H I P  E N Q U I R Y  /  T E M P O R A R Y  M E M B E R S H I P  

 
Name 

 
 

Address 
 
 
 

Postcode 

 

Home Telephone 
 

 

Work Telephone 
 

 

Mobile Telephone 
 

 

Email 
 

 

Date & Place 
of Birth 

  

 
 
M E M B E R S H I P  E N Q U I R Y  

 Please send me an application form and full membership details and add 
me to you mailing list. 
 
T E M P O R A R Y  M E M B E R S H I P  

 I do not have any illness or complaint that will affect the safety of the 
instructor, passengers or myself. I accept the terms of the standard aircraft 
hire agreement, pilots order book and the limits of the insurance indemnity. I 
understand that before any solo flight is undertaken a CAA medical will be 
required and such solo flight will be authorised by an authorised Take Flight 
Flying Instructor. 
 
S I G N E D  
 
 
 
 
 

O r  N a m e  a n d  S i g n a t u r e  o f  P a r e n t  o r  G u a r d i a n  i f  u n d e r  1 8  
 
 
Take Flight Aviation Limited 
Wellesbourne Airfield 
Wellesbourne 
Warwickshire 
CV35 9EU 
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