
                                             MEMBERSHIP FORM 

                                                                                                                                     Date Received                                                                                                     

  

 

        
 Membership No    

     

 

 Surname……………… ………………………First Name… ……………… Maiden……………………………….  

Address …………………………….…..… 

…………………………………….……………………………………………………………………..Post Code……… 

Tel e-mail … …………………………..……………………………..….….. 

Honours/Gallantry Awards ………………………………………………………………………………………………..…..……. 

 

Initial joining fee:  Please make a cheque payable to: The Air Loadmaster Association for the sum of   

£10.   There are two methods of paying membership fees:-  
 

1        Standing Order Mandate (see below) for the sum of £12 paid annually.  

 

2      Family Membership Two members of the same family pay only one annual subscription of 

 £12 paid by Standing Order Mandate and receive one magazine.  An initial joining fee of 

 £10 is to be paid by both members, payable by cheque. 

 

A copy of the Association magazine ‘RAFALMANAC’ is emailed/posted to all members twice a year. 

It contains details of the annual reunion and Association news. The Association website can be found 

at www.rafalmanac.com 

Your ALM background- years served Squadron etc………………………………………………………………………………. 

 

………………………………………………………………………………………………………………………………………………………………… 

 

--------------------------------------------------------------------------------------------- 
Air Loadmaster Association – Standing Order Mandate 

 

To……………………………………………………………………………Bank plc (Your bank details) 

Bank...Address……………………………………………………….…………………………………………………………………………………

……………………………………………………………………………………….Post Code…………………………………... 

 

Please pay: - Lloyds Bank, Witney 30-99-78 for the credit of: -  

The Airloadmaster Association A/C No 01446316  

The sum of     £………………………….on…………………………………………… (Date of first payment)  
And then annually on the 1

st
 January, until further notice and debit my/our account. 

Account No…………………………………………  Sort Code………………………………………… (Your bank details) 

Your Acct Name………………………………………………………………………………. 

Your.Address…………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………….Post Code………………………… 

Signed………………………………………………………………..Date……………………………………………… 

 

Send this whole form to: 

 

Miss Cassy Jones, 

The Secretary, Air Loadmaster Association        (NOT TO YOUR BANK) 

5 Wrde Hill,  

Highworth, 

Wiltshire, SN6 7BX   

 


