The Queen’s Own Royal West Kent Regiment (50" & 97"
Living History Group
Membership Form

Surname:

Forename(s):

Date of Birth:

Occupation:

Address:

Telephone:

Mobile:

E-Mail:

Medical Allergies: Yes / No (If Yes - Details)

Next of Kin:

Address:

Telephone:

Mobile:

E-Mail:

Military Service:

(Reg./Res./Cadet)

Military Qualifications:

Other Qualifications:
(e.g. First Aid, etc)

CRB Cleared: Yes / No
FAC: Yes / No
EFP Yes / No
SGC: Yes / No
BPC: Yes / No
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Other relevant details:

The details supplied by | Member’s Signature:
me are correct and |
agree to abide by the
rules set out in our
Constitution:

Date:

Approved (1)*

Approved (2)*

Date:

Service Number
(Membership Number):

Resigned/Left:

Date:

Reason(s):

*(1) Chairman;

Page 2



The Queen’s Own Royal West Kent Regiment (50" & 97"
Living History Group
Membership Form

(2) Secretary or Treasurer
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