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	HMS NAIAD Association

Membership Application

	
	All sections marked * must be completed



	Section 1 - Applicant Information *

	Name*: 

	Date of Birth:
	Phone:
	Mobile:

	Email Address:

	Current Postal Address*:

	Town*:
	County:
	Post Code*:

	
	

	Section 2 - Membership Required *

	Full Membership Complete Section 3
	
	Associate Membership  Complete Section 5
	

	
	

	Section 3 - Full Membership Details

	Service Number*
	

	Existing Rank / Rating [if serving member] 
	

	Final Rank / Rating [on leaving service] *
(Commander, Leading Hand, etc.,)
	

	Period served aboard HMS Naiad *
	

	

	Section 4 – Other Information

	

	
	t Information *

	Section 5 - Membership & Subscription Fees

	FULL Membership  |  £10.00 *
	
	     ASSOCIATE Membership  |  £12.50 *
	

	Signed:
	..........................................................................................
	Date:
	


	Cheques should be made payable to  HMS NAIAD Association

Send completed form including subscription fees of £10 (Full Member); £12.50 (Associate Member), to Bob Taylor, 8 Butterwick Grove, Wynyard Woods, Billingham, Cleveland TS22 5RX
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