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Member of ECA and IFALPA 

Registration form - membership application

Cockpit Association of Norway – Norsk Flygerforbund (NF) 

If you wish to register for membership in NF, fill out this form and forward it via the union organizing 

employees where you work, or directly to NF at nf@flyger.no. 

NF recommend the form is encrypted/password-protected when completed. Do not forward the 

password together with the form. You may forward the chosen password for opening the document 

via SMS to, or call directly, adviser/secretary in NF: 

- Endre Antonsen

- +47 948 34 314

☐ I don’t have a social security/D-number

Personal information: 

Type of member: 

Surname: 

Last name: 

Social security/D-number: 

Address: 

Country:

Employer: 

Email: 

Phone: 

Remarks: 
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The form is only valid when both of the following boxes have been ticked, and form signed: 

☐ I understand that by registering for membership in NF, the collective contents insurance and

travel insurance provided my LOfavør and Sparebank 1 is an obligatory part of the membership that

comes at a cost in addition to the membership fee.

☐ I hereby give my consent to NF processing and sharing my personal information as described in

the privacy statement, and confirm having read the privacy statement. I also confirm I understand

that my consent is required in order to become and remain a member of Norsk Flygerforbund.

Form must be signed by person whose name is stated under «Personal information».
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