
Gwent RAYNET Group (MW1AZR)  

Membership Application Form 
Please complete sections in BLOCK CAPITALS. 

Personal Details: Date: ____/____/____ 

Name: Mr/Mrs/Miss __________________________________________________________________ 

First name you prefer to use: __________________________ Callsign/RS number: ______________ 

Address: _______________________________________________________________ 

  _______________________________________________________________ 

Town:  ___________________________ County: ________________________ 

Postcode: _____________________ 

Telephone/Contact details: – please include STD code and tick appropriate box(es) 

 Ex-Directory? 

Home: __________________________  

Work: __________________________  

Mobile: __________________________ 

Email: _____________________________________________________________ 

Are you a member of any other RAYNET Group? Yes / No (if yes, which Group? _____________________________) 

DECLARATION 
I agree with the following points and wish to apply for membership of the Gwent RAYNET Group: 

1. Data Protection: The details you have provided on this form will be kept on a computer database for the exclusive use of 
the Gwent RAYNET Group, for ease of correspondence and contact. These details will not be disclosed to any third party 
outside the Gwent RAYNET Group without your prior consent. If you wish to see your details, as held in the database, 
please contact the Gwent RAYNET Group Controller at any time. 

2. Membership of the Gwent RAYNET Group is subject to Committee approval. 

3. There is no membership fee as a member of the Gwent RAYNET Group. However, Group members are requested to 
register with The Radio Amateurs Emergency Network at a charge of £7.20* per member, per year which includes 
“Personal Accident Insurance” cover. Application forms for this registration will be sent to you with the “New Members 
Pack” if you have not previously been given them. 

4. Members shall abide by the Constitution of the Group, a copy of which will be provided with the “New Members Pack” 
which will be sent after processing this application. 

* Current fees as of January 2008 

Note: Parent or Guardian to sign if applicant is aged 16 or under. 

Signed: ________________________________ Print Name: __________________________________________ 

Applicant’s age (if 16 or under): _____ 

When completed, please return this form to:  
Gwent RAYNET Group, 91 Oakfield Road, Newport, South Wales, NP20 4LP. 
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