
 

 

 
SECRETARY                    TREASURER 

JENNIFER OWEN  SARAH OWEN 
      1 OAK AVENUE  44 ALDEN CLOSE 

               STANDISH                  STANDISH 
                 WIGAN                               WIGAN 

          WN6 0EA                         WN1 2TS 
 

  01257 401253                     07818 078586 
 
 

 
 

 
MEMBERSHIP APPLICATION 

 
Name…………………………………..  Surname…………………………………………….. 
 
Partners Name……………………………… Surname……..……………………………….. 
 
Children’s names and D.O.B:  1)…………………………… 2) …………………………… 
   
                                                    3)…………………………… 4) ……………………………  
   
Address  ……………………………………………………………………………………….... 
 
                …………………………………………………………………………………………. 
 
Postcode ………………………………………. 
 
Telephone ………………………………....(home) ………………………………....(mobile) 
 
Email: ……………………………………………………………………………………….. 
    
Balloon Pilot?  Yes……. No…….  Licence: PPL ……….   CPL ……….  PUT? …………. 
 
Other Ballooning Qualifications?  …………………………………………………………….. 
 
L.O.R Certificate No ………………………   BBAC Membership No ………………………. 
 
Balloon Name ……………………………………………….  Reg …………………………...... 
 
Make/Colours …………………………………… Size/Type ………………………………….. 
 
Please fill in what is relevant and return to the Treasurer (address above right) with your subscription 

of £12 for single membership or £15 for family membership.  
 
 
 




