
Log Ref. Date Flown

Launch 

A/W 

Height Glider Time (Mins) £ p

Total Enclosed £

Date    ………………………………………………… Day    ……………………………………

Name    ………………………………………………. Member No. ……………………….

Accommodation

Other (please specify)

Sub-total: 

Add:

Please give this form, together with your payment in an envelope to a member of staff.

CASH / CHEQUE

Bognor Regis Gliding Club

Payment Slip

If visiting, please enter your own club name …………………………

Flying fees

Day/Annual Membership Feed

Site fees


