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       Membership Application / Renewal Form
Please write clearly and in BLOCK LETTERS

Details on the top half of this form will be circulated to other controllers only where there is a need for the information to ensure     the efficiency of RAYNET  IRELAND’s response for an emergency. 







        
Office Use Only                   .                                         
Callsign/ ________________________________Old call sign if changed  _____________________________

Title






 

(Mr etc):_____Initials: ______Surname:______________________________(i.e.first) Name: _____________

HOME    Address & Phone




Please include Dialing Code.

Ex Directory

Address:  ___________________________________________               Phone_______________________________         
  

___________________________________________
Fax    _______________________________
 

___________________________________________
E-mail______________________________


 ___________________________________________
mobile ______________________________

Post Code ___________________________________________

Are you a member of the RSGB or IRTS ?     _______This information required for insurance purposes.

New member_______  Renewal________ Replacement _________ Other reason_________________

Declaration:

I agree to participate actively in RAYNET and to observe the rules published by RAYNET. I understand that membership only commences on receipt of my validated RAYNET card and that. Raynet Insurance policies only cover current members while on RAYNET business.

Signed:______________________________________________________________

Date  _____/_____/_____



You must enclose with this application a passport sized photograph with your name/call sign clearly printed on the back. 

When completed please return this form & photograph to : 

The Secretary. RAYNET IRELAND. C/o 42 Downshire Road. Carrickfergus, Co.Antrim. BT38 7LD

