Y\ Watts Bridge Memorial Airfield Inc.

PO Box 98
Toogoolawah Qld 4313

Mob: 0419 369 963

e
WATTS
BRIDGE Internet:  www.wattsbridge.com.au

MEMORIAL AIRFIELD INC. E-mail: info@wattsbridge.com.au

ABN: 79 419 622 813

Join Watts Bridge Memorial Aufield Inc.

Watts Bridge Memorial Airfield Inc. is operated and maintained by members of the Association.
Your membership helps towards the running costs of the airfield and is appreciated.

Membership $66.00 per annum

The Flying Operations By-Laws states:

“A requirement of the airfield lease is that persons operating from Watts Bridge airfield shall be members of the
Association. Whilst visitors are ever welcome and are seen as an integral part of the airfield activities such as fly-ins,
persons who frequently or regularly use the airfield shall apply for full membership.”

Leaseholders and Users of Hangar facilities must be full members

To download the Constitution, and By-Laws, please visit the frequently asked questions (FAQ) page on our website.

Name Membership No:

Address

Town Postcode

Private Telephone Number Business Telephone Number
Mobile Number Fax number

E-mail Address

Home Base Group

Occupation

Hobbies/Interests

Aircraft Type and Registration

If you are a Lease Holder, please attach your current Renewal Certificate for Liability Insurance

| agree to abide by the Constitution and By-laws of Watts Bridge Memorial Airfield Inc.

Signed: Date:

Proposed
WBMA Inc Membership No:-

Seconded WBMA Inc Membership No:-

Please have the Proposer and Seconder sign the application prior to forwarding to the Association
PLEASE NOTE: If you do not have a membership number you will be issued one upon joining
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