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56 Leafield Crescent

Henderson
Auckland 0612
Web www.nsmac.org.nz Email nsmac.team@gmail.com Ph 021 046 0847

MEMBERSHIP APPLICATION FORM 1 April 2025-31 March 2026

Please fill in or type in the shaded panels

‘ Surname: ‘ ‘ First Name: ‘

Address 1:

Address 2:

Suburb: Post Code:

Home Phone: ‘ Mobile Phone: ‘

Email Address:

‘ Date of Birth: ‘ ‘ Occupation: ‘

FOR “FAMILY INCLUDED MEMBERS” — PLEASE COMPLETE PAGE TWO

‘ Type of Aircraft ‘ Fixed Wing ‘ ‘ Heli ‘ ‘Quad ‘ ‘ Other ’
_ BP AP BH AH BM AM BG AG
F |y| ng Basic Advanced Basic Advanced Basic Advanced Basic Advanced
Power Power Heli Heli Multirotor Multirotor Glider Glider

BT

Basic
Turbine

FP

1st pers
view

HS
High
Speed

LM

Large
Model

Quialifications

o Please enter the amount of your fees in the shaded column below and enter a total in the orange box.

If paying after the 1st October, you only need to pay 50%

Model Flying New Zealand (MFNZ) membership is compulsory. However, if you have paid this through another

club, please check the appropriate box below and include the name of your “Primary Club” and your MFNZ

number if known.
¢ A JUNIOR MEMBER is a person under 18 years of age on 1 April 2025.

NSMAC NSMAC FEE Senior $125.00
Fees NSMAC FEE Junior (under 18 on 1 April 2025) $ 35.00
NSMAC FEE Family (Complete page Two) $140.00
MFNZ FEE Senior $ 105.00
MENZ : :
Fees MFNZ FEE Junior (under 18 on 1 April 2025) Free
MFNZ FEE Family (Complete page Two) $110.00

TOTAL FEES PAYABLE:

I’'m already a member of MFNZ through another club:

Primary Club: ‘ MFNZ Number:

‘ | confirm that | have read and accept the Personal Information Privacy Act Section on page 2

‘ | confirm the information is true and correct and | tick the box in lieu of my signature

| Date |

The club’s bank account name is;: NORTH SHORE MODEL AE

The club’s bank account number is 02-0112-0019064-000. Please reference your deposit with your last

name.



http://www.nsmac.org.nz/
mailto:nsmac.team@gmail.com

Details of Family Members

Name DOB Occupation
Name DOB Occupation
Name DOB Occupation
Name DOB Occupation
Name DOB Occupation

PERSONAL INFORMATION PRIVACY ACT 1993

In accordance with the Privacy Act 1993; | authorise the NSMAC & Model Flying New Zealand (MFNZ) to use such
personal information as listed on the membership form for the purpose of planning and promoting NSMAC & MFNZ
activities, communicating information to me concerning my membership responsibilities and/or listed interests,
publishing competition results, mailing of the Association’s Official Publications, providing general statistical
information to approved organisations and any other lawful purpose relating to membership of the NSMAC & MFNZ.
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