
 

 

MEMBERSHIP APPLICATION FORM 2010/2011 
NOTE; this form must be completed in its entirety otherwise, your membership will not be processed 
EXAMPLE: IF OVER 18 AND PAID MAAQ FEE AT ANOTHER CLUB, TICK BOTH SENIOR AND ASSOCIATE. 

Membership type (You must indicate) 
 Senior  Junior  Associate (which club) ..................................  Pensioner  Family 

If Associate Member, are you currently a financial member of the club nominated above?    Yes  No 

Surname  ............................................  Given Name  .....................................  Partner’s First Name  .......................................  

Address  .................................................................................................................................................... Postcode .....................  

Phone numbers;   Home  ....................................  Work  .........................................  Mobile  ..................................................  

Email  .........................................................................  (if no email, write “no email”) MAAA Number  ..............................................  

Have you ever been a member of a model aircraft club anywhere in Australia before?    Yes  No 

Date of birth  ......................................  Pension number  ..............................  Frequencies used  ............................................  

Flying Skills 
 Beginner  Bronze Wings  Gold Wings  Instructor  Inspector of ............................................ 

Occupation / Skills:  .............................................................................................................................................................................  

Declaration 

I the undersigned have read and understand the Bylaws of The Loganholme Aeromodellers Radio Control Society Incorporated (further referred to as the 
“Society”) and I have access to the Society Constitution. Both documents are available at the Society premises. I hereby agree to abide by any decision of the 
Society or Governing Association which results in the rejection of my application for membership. 

I understand that all applicable fees must accompany this form at the time of application and that I must attend the next general meeting where my application 
will be presented to the members for approval by majority vote of the members as per LARCS constitution. If I am unable to attend, I may arrange for my 
proposer to address the meeting on my behalf, prior to the vote. 

Should I fail to attend the general meeting or my application be unacceptable to the Society members, I understand that my application will be deemed 
rejected and my fees shall be refunded by way of cheque. 

I hereby agree to comply with the Rules and Bylaws of the Society and any variations that may be promulgated from time to time. 

I hereby agree to abide by all decisions and directions of the Management Committee and majority vote of members of the Society in regard to disciplinary 
matters and termination of my membership of the Society. 

I hereby agree that the information I have provided on this form may be used by the Society for the purpose of communication of Society business. 

 

Signed  ........................................................  Date  .........................  Proposed by  ...................................................................  

PLEASE NOTE: LARCS ENFORCES A MAX SOUND LEVEL OF 96dB ON ALL MODELS 

PLEASE RETURN THIS FORM WITH PAYMENT IN FULL TO THE REGISTRAR, SECRETARY OR TREASURER 
OR MAIL TO – The Registrar, PO Box 4472 Loganholme DC, QLD. 4129 

 _________________________________________________________________________________________________________  

OFFICE USE ONLY 

Received by  .........................................................  Date  ....................................................  Amount $  .....................................  

Payment type  ......................................................  Cheque #  .............................................  Receipt #  ......................................  

MR1 Date  ............................................................  VH Received  ........................................  Secretary Entered .........................  

 Master List  Web List  Email List  Finance List  Badge List  Notify Treasurer 

 



 

 

Fee Structure 2010/2011 (New Membership Applications) 
 

FULL Year Membership (new applications submitted prior to December 31st 2010) 
MEMBER TYPE MAAQ INSURANCE MEMBERSHIP FEE JOINING FEE TOTAL 

SENIOR  $102.00  $125.00  $100.00  $327.00 

PENSIONER  $102.00  $63.00  $100.00  $265.00 

JUNIOR  $60.00  $50.00  $25.00  $135.00 

FAMILY (1 adult + 1 child)  $162.00  $125.00  $100.00  $387.00 

FAMILY (1 adult + 2 Children)  $222.00  $125.00  $100.00  $447.00 

     

AFFILIATE - Senior  $0.00  $125.00  $100.00  $225.00 

AFFILIATE – Pensioner  $0.00  $63.00  $100.00  $163.00 

AFFILIATE - Junior  $0.00  $50.00  $100.00  $150.00 

 

 

 

 

HALF Year Membership (new applications submitted after December 31st 2010) 
MEMBER TYPE MAAQ INSURANCE MEMBERSHIP FEE JOINING FEE TOTAL 

SENIOR  $51.00  $63.00  $100.00  $214.00 

PENSIONER  $51.00  $32.00  $100.00  $183.00 

JUNIOR  $30.00  $25.00  $25.00  $80.00 

FAMILY (1 adult + 1 child)  $81.00  $63.00  $100.00  $244.00 

FAMILY (1 adult + 2 Children)  $111.00  $63.00  $100.00  $274.00 

     

AFFILIATE - Senior  $0.00  $63.00  $100.00  $163.00 

AFFILIATE – Pensioner  $0.00  $32.00  $100.00  $132.00 

AFFILIATE - Junior  $0.00  $25.00  $100.00  $125.00 

 

 
 

 

Note; 
Payment by Cash, Cheque or Money Order must accompany the completed application form. 


