
Membership Form 

Callsign (if no callsign held enter ‘SWL’) 

Name 

Address 

 

  

Postcode Contact Tel Number 

Email Address 

 

Emergency Contact Name and Phone Number 

 

 

 

* 

* 

* 

* 

* 

Signed 

  

Date 

Date Approved 

 

Membership Paid 

 

The personal information held by MLARS is only for the purpose of the club administration. It is held in accordance with the Data Protec-

tion Act(1998) and  General Data Protection Regulations (GDPR) 2018. For Queries relating to this data, contact the MLARS committee. 

I understand that my membership will be held until approved by the committee. 

* 

* 

All Fields Marked with * Are MANDATORY 


