
PLEASE RETURN A.S.A.P TO ACA SECRETARY AT  

29 CUDWORTH DRIVE, MAPPERLEY, NOTTINGHAM. NG3 6AW 

 

THE AIRCREWMAN’S ASSOCIATION        
            ASSOCIATE MEMBERSHIP APPLICATION 

 

SURNAME…………………………………INITIALS………… 

CHRISTIAN NAMES……………………...NICKNAME……………………………….. 

 

PARTNERS NAME………………………………………...RELATIONSHIP…………………………. 

  

ADDRESS…………………………………............................. 

TOWN………………………………………………………... 

COUNTY …………………………………............................. 

POSTCODE………………………………………………….. 

PHONE (Home)……………………………PHONE (Mobile)………………………………………….. 

E-MAIL:……………………………………(DO YOU WISH THIS TO BE PUBLISHED)…………… 

 

NAVAL/SERVICE HISTORY (SQUADRONS SERVED), INTERESTS IN JOINING THE  ACA 

…………………………………………………………………………………………………………….. 

 

…………………………………………………………………………………………………………….. 

CURRENT 

OCCUPATION……………………………………………………………………………………………. 

 

 

SUBSCRIPTIONS ARE £15.00 PER ANNUM BY STANDING ORDER (PAYABLE JAN 1st) 

 

EXTRACT FROM OUR CONSTITUTION Para 2c) 

“Associate Membership will be offered to individuals whose interests and sympathies, in the 

opinion of the Committee, are aligned to that of the Association.    These members shall not 

benefit from any memorial payments nor shall they have any voting rights at AGMs.  Their 

applications will be discussed and selected for acceptance by the Committee, prior to ratification 

at an AGM.  This type of Membership shall not exceed 1/3rd of normal, full Membership.  The 

annual subscription rate shall be that of the normal Association rate” 
 


