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PERSONAL LIABILITY INSURANCE

Application Form

Name​​​​​​​​​​​​​​​​​: ​________________________________________________________

Address: _______________________________________________________

               ________________________________________________________

               _________________________________________________________

Phone: ______________________________

Email: _______________________________

Each Family member who wishes to join will need a separate form. You need to be a fully paid-up WHKF member to apply for this additional cover. No changes will be made to your membership card, the fact that you have taken out this additional cover will be kept on the club database Any Children under the age of 16 who wish to join need to be accompanied by an adult when flying, 

Please return this form with a cheque for £9 made out to WHKF; send it to the club PO Box number. If there are multiple applications from a family, one cheque will be acceptable.

This insurance will commence from 1st June 2010.
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