
HEREFORDSHIRE GLIDING CLUB LIMITED 
AIRCRAFT/TRAILER PARKING/STORAGE 
APPLICATION

Name: 

Address

(inc Postcode):

Telephone: 

Email :

Aircraft type: Registration: G-
Trailer type: Identifying marks:

I apply to Herefordshire Gliding Club Limited (the Club) for 
Out  s  ide p  a  r      king   of my above aircraft/and trailer* 

Annual o      r   Date on site: Intended date off site:

Storage in the Club's hangar of my above aircraft/and trailer* 

Annual o      r   Date on site: Intended date off site:

at the rate shown on the current price list. I agree to pay the parking/storage fee immediately/monthly in
advance* by cheque/standing order/bank transfer* to the Club bank account (details as shown on the 
current Price List).

Notes

• Members only Restriction: I agree to be a fully paid or associate member of Herefordshire Gliding 
Club for the duration of this agreement and to pay all fees due upon demand. I understand that 
reciprocal membership discount with nearby clubs does not apply for the purposes of this 
agreement.

• I understand that storage/parking is provided at my own risk. I will maintain a policy of
• insurance on my aircraft/trailer against perils and third party risks.
• No running engines nor charging of fuel tanks is permitted by our insurers within the hangar 

building.

I declare that I have read and understood the declarations and statements in this form.

Signature Date

Please return this form to Leslie Kaye, Club Hon. Treasurer either by printing, signing and putting it in the 
tray in the Club’s office or by email to treasurer@shobdongliding.co.uk . Forms returned by email by the 
applicant need not be signed.
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