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FORM OF APPLICATION FOR FLYING CLUB MEMBERSHIP 
 
 
The Secretary, 
Galway Flying Club Ltd., 
Galway Airport,           Tel. 091 755477 
Carnmore, 
Co. Galway. 
 
I would like to be nominated as a member of the Galway Flying Club Ltd. and attach the appropriate subscription.  I agree to be 
governed by the rules and regulations of the club for the time being in force and any which may hereafter be issued.  I agree that 
membership will entail provision of such assistance at the airport as may be required by the club committee from time to time.  I 
agree to regular training progress reviews carried out by the Chief Flight Instructor.  I am not aware of any disability or other 
condition which might render me unfit for flying. 
 
Name in full (Block Capitals)    ____________________________________________________________________________ 
 
Permanent Address_____________________________________________________________________________________   
 
Telephone No(s)_______________________________________________________________________________________  
 
Email address:_________________________________________________________________________________________ 
 
Date of Birth:__________________   Place of Birth:_________________________Occupation:_________________________ 
 
Name and Address of employer or if self employed____________________________________________________________ 
 
Nature of 
Business_____________________________________________________________________________________________ 
 
Do you hold a Pilot's licence ? ___________.  If "YES", complete the following EXPERIENCE section: 
 
 
EXPERIENCE: Type of Licence: ______________;   Issued by: ______________________________________ 
 
Licence No.: __________________________________;   Current medical expires on ________________________ 
 
Flying Hours:  Total: __________;   P.I.C.: ___________;   List any current ratings: __________________________ 
 
Club, Group or Company with which you have been flying recently: _______________________________________ 
 
Name of C.F.I. or Chief Pilot: _______________________________  His/Her Phone No. _____________________ 
 
 
I have read and agree to abide by the rules of Galway Flying Club and declare the above particulars to be true and 
correct. 
 
Signature of Applicant: __________________________________.      Date:   __ __ / __ __ / __ __ (DDMMYY) 
 
If under 18 years of age the applicant must obtain hereunder a signature of consent from parent or guardian. 
 
Parent or Guardian____________________________________.         Date_________________________ 
 
 
 
FOR OFFICIAL USE ONLY 
 
Proposed by:_____________________________   Seconded by:________________________________ 
 
 
Membership Fee           Joining fee          _Total Paid     Outstanding €_____ Due Date   __ __ / __ __ / __ __ 
 
Money received by: ______________________________________ Membership beginning on:         __ __ / __ __ / __ __ 
 



Application for Membership of Galway Flying Club (continued) 
 
Security 
Due to the current security environment Galway Flying Club is required to pass a copy of all membership 
applications to the Gardaí for security and criminal record screening. A copy of your application form will 
also be available to the security officer at Galway Airport. Please print your name and sign below to 
indicate that Galway Flying Club has your consent to a forward a copy of this application form to the 
Gardaí and to the security officer at Galway Airport for these purposes.  
 
I, ____________________________, (print your name) understand and consent to Galway Flying 
Club forwarding information on this membership application to the Gardaí and to the security 
officer at Galway Airport  for security and criminal record screening on an ongoing basis. 
 
Signature of applicant:    ________________________________________________  
 
Helping out 
Galway Flying Club is a non-profit making club that is owned and managed entirely through the voluntary 
efforts of its members. The main aim of the club is to make quality well maintained aircraft available to its 
members at the lowest possible cost. It can only do this as long as the membership continue to provide 
enthusiastic and voluntary assistance with the running of the club. It is a condition of membership under 
rule: Subscriptions: (h) ‘that flying members become involved in the running of the club as required 
by the committee’. In addition to the routine administration of the club carried out by the committee 
there are numerous areas that members can become involved. Some of these are: attendance for duty 
pilot when rostered, aircraft cleaning, cleaning and maintenance of the clubhouse and its environs, 
maintenance of documentation and records. This list is not definitive and initiatives by new members are 
always well received by the committee. The committee’s acceptance of new members into the club is, to 
a large degree, influenced by (a) the reason for the application and (b) the amount of assistance in 
running the club offered by the applicant. Please fill in boxes 1 and 2 below as comprehensively as you 
can. 

 
1. Reason for application to join Galway Flying Club:    

  
2.   Indicate how you will contribute to the running of the club:     


