
 

MEMBERSHIP APPLICATION FORM 
Tauranga Model Aircraft Club (Inc.) — affiliated to Model Flying New 

Zealand (MFNZ)  
 

 

A.  APPLICANT'S DETAILS 

CLUB NAME:   Tauranga Model Aircraft Club (Inc.) CLUB NO:  44 

TITLE (Mr / Mrs / Ms / Other):   FIRST NAME:   LAST NAME:   

RESIDENTIAL ADDRESS:   

 

POST CODE:   DATE OF BIRTH:   
(required by Incorporated Societies Act) 

LANDLINE NO:   MOBILE NO: EMAIL ADDRESS:  

OCCUPATION:   
(required by Incorporated Societies Act) PREVIOUSLY HELD MFNZ NUMBER:   

EMERGENCY CONTACT – NAME:   RELATIONSHIP:   PHONE:   
 

B.  IF A BEGINNER REQUIRING INSTRUCTION 

TRANSMITTER MODEL:   MODE:   ☐ 1 (throttle right)    ☐ 2 (throttle left) 
 

C.  MEMBERSHIP CATEGORY 

TMAC CATEGORY:   ☐ Senior                    ☐ Junior (under 18 years)                           ☐ Associate 

MFNZ CATEGORY:    ☐ Individual                ☐ Individual First Year (Free) ☐ Junior (under 26, Free)              ☐Temporary                                                             

 ☐ Family Paid  (Requires payment of Family subscription)      ☐ Family Included  (Free)                                                                                                                             
 

D.  DECLARATION AND PRIVACY ACT 2020 – PERSONAL INFORMATION 

I wish to become a member of both the Tauranga Model Aircraft Club (Inc.) (“TMAC”) and Model Flying New Zealand (“MFNZ”), and I 
agree to abide by the Constitution, Bylaws and Safety Rules of both organisations. I confirm that I give my permission, under the 
Incorporated Societies Act, to join both organisations. 
In accordance with the Privacy Act 2020, I authorise TMAC and MFNZ to use the personal information provided on this form for the purpose of: 

•  planning and promoting TMAC and MFNZ activities; 
•  communicating with me about my membership responsibilities and/or listed interests; 
•  publishing competition results; 
•  mailing or emailing official communications of TMAC and/or MFNZ; 
•  providing general statistical information to approved organisations; and 
•  any other lawful purpose relating to my membership of TMAC and/or MFNZ. 

I consent to phone number being provided to other TMAC members, to facilitate communication between members. ☐ 

I confirm the information provided on this form is true and correct. ☐ 
 

SIGNED:   DATE:   
 

Please note: all applications for membership will be reviewed by TMAC’s Committee at its next monthly meeting, and a 
decision will be advised to each applicant during the week following the meeting. 
 

On completion – Please scan this form and email to taurangamodelfly@gmail.com 
 
Combined form – September 2026 


