
Information contained on this form is CONFIDENTIAL and shall only be used by AREG committee 
 
 
MembershipApplicationForm_Rev_1   Date: 20100524 

MMMEEEMMMBBBEEERRRSSSHHHIIIPPP   AAAPPPPPPLLLIIICCCAAATTTIIIOOONNN   FFFOOORRRMMM   
 

AAAPPPPPPLLLIIICCCAAANNNTTT   NNNAAAMMMEEE   __________ 
Call Sign _________________ 
Introduced To AREG By __________________ 

CCCOOONNNTTTAAACCCTTT   DDDEEETTTAAAIIILLLSSS      
Address ___________________________________ 
 ___________________________________ 
Post code _______ 
Phone Number ____________________________ 
Email Address ____________________________ 

PPPEEERRRSSSOOONNNAAALLL   PPPRRROOOFFFIIILLLEEE    

Profession ____________________________ 
Areas of Interest ____________________________ 

PPPAAAYYYMMMEEENNNTTT   OOOPPPTTTIIIOOONNN    $60 Annual Fee 

AAAUUUTTTHHHOOORRRIIITTTYYY      
   

Signature _____________________________________ Date_________ 
I agree to abide by the AREG Constitution Rules and Regulations 
 

OOOFFFFFFIIICCCEEE   UUUSSSEEE    

Membership Number  
Processed By  
Date  
 


