
 

Form A 

Application for membership of 

The Royal Naval Association 

            ....................................................................Branch  
            I wish to be enrolled as a member of the Royal Naval Association and, if  

            accepted, undertake to abide by the  Royal Charter, Rules and Bye-Laws 

            and endeavour at all times to further the principles of the Association. I  

            certify that the details given below are correct. 

            Surname.............................................................. 

            Designation (Mr., Mrs., Rank,).................... 

            Forenames Names...................................................................... 

            Date of Birth...............................................  

            Address..................................................................................................... 

            ................................................................................................................. 

            Telephone No................................................................ 

            Have you been a member of the association before? (if so provide details  

            ............................................................................................................... 

            Medals, Decorations etc.......................................................................... 

           Full Members 

              My Service particulars are:- 

              Whether R.N., R.M., Q.A.R.N.N.S., W.R.N.S.,  

              Reserves............................................. 

              Date Joined ............................................................................................. 

              Date of Discharge..................................................................................... 

              (if still serving state Active Service) 

               Rank/Rating now on discharge.................................................................. 

              Official Number ....................................................................................... 

            Associate Members 

               I declare that I am in sympathy with the objects of the Association. 

               Signature of Applicant................................................................................ 

               Date.................................................  


