THE BRITISH BERLIN AIRLIFT ASSOCIATION
Application for membership

>

1. The aim of the Association is to foster in practical form the spirit of comradeship and co-ogration found in those
who were involved, directly or indirectly, in the Berlin Airlift 1948-49.

2. In addition, to establish and maintain closeontact with the following foreign and Commonweakh Organisations :-
The Airlift Gratitude Foundation, Berlin.
The Allied Museum Berlin.
The Airlift Museum, Fassberg.
South African Berlin Airlift Reunion.
The Australian Airlift Association.
The New Zealand Airlift Association.
The American Airlift Veterans Association.
The Berlin Airlift Historical Foundation, USA.

MEMBERSHIP

3. Anyone whether Service or Civilian, who serd on the Berlin Airlift between June 1948 & Octobe 1949, whether
directly or indirectly, in whatever capacity is eligible for membership of the association. This wilkmbrace those who
participated in Operation Knicker, Carter Paterson and Plainfare.

4. There shall be three categories of memberghas follows:-
a) Full membership — available to those who took parin the Airlift.
b) Associate membership- available to Airlift Historians, widows & family members of Airlift personnel tayether
with all those with a special interest in the Airlft.
¢) Honorary members- who will receive the full benefis of the Association, but will pay no membership &2 This
category is only available at the invitation of theBBAA.

5. The membership subscription is £15.00 payabte the F' of January each year, the preferred method of payent
being by Bankers Standing Order, payable to: Britiei Berlin Airlift Association. Lloyds TSB Bank PLC, Maidenhead.
Account N0.1223532, sort code 30-95-36.

Pleasefill in the details below & send to :-

BBAA Secretary, John H. Collier, 188 Station RoadCropston, Leicester, LE7 7HF.

| wish to join the British Berlin Airlift Associati on. If you served on the Airlift please give detés
SUMAME....oeiii e Berlin Airlift Service

Christian Name.............cccovii i, Squadron or Unit...........coooviiiiiiiinnnn.
AAreSS......iiiie LOCALION. ...ttt
................................................................ DULIES. ..t e

Title...Mr, Miss, Mrs, MS OF RaANK. ......co i e e
Full Telephone NO........ccoooiiii i Dates of AirliftService...........ccoeivi v,

Email address.......oovveiiiii e

Membership category applied for — please tick.
Full Member ........ Associate Member ........

PLEASE ENCLOSE CHEQUE FOR FIRST PAYMENT.



