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Vasteras Aviation Museum
Exhibitions ¢ Events ¢ Simulators

Application for membership in Visteras Aviation Museum

First name:

Surname:

Address:

Zip code and City:

Phone:

E-mail:

Year of birth:

Signature:

Date and City:

I acknowledge that the above information is included in the Museums internal
register of members. The register is not disclosed to third parties.

(Internal notes:)

Medlemsavgift betald, kr:

Ansokan godkind, datum:

Ansokan godkind av:

Registrerad i medlemsforteckningen:

The form is sent to: Vasteras Flygmuseum, Hasslogatan 16, SE-721 31 Visterds, Sweden

Vasteras Aviation Museum
Hasslogatan 16, SE-721 31 Vasteras, Sweden
Phone: +46 21 495 06 40 ¢ E-mail: kansli@flygmuseum.com ¢ www.flygmuseum.com



