
 

REACT International, Inc. 
6444 San Fernando Blvd. – Suite 21064, Glendale CA 91201 

 

 

 

 

 

 

NEW MEMBER REGISTRATION Instructions: 

This form should be filled out by a Team Officer -- one form per new member. Complete all information below and sign on the reverse (2d) side. 

Items listed with bold print are required and must be filled in. Items with a s h a d e d  background will be printed on the REACT International ID card. 

Any Yes/No items that print on the ID card will de fault to ‘NO’ if left blank. Once all new member forms are completed, complete an RI Form 1 

(Team Dues Calculation), attach all New Member Registration forms and the appropriate funds, and mail to REACT International at the a b o v e  address. If 

this is an Affiliate member registration,  please write “AFFILIATE” in the team number box above and leave Team name bl ank. 

 

        MEMB ER SHIP TYPE 

☐REGULAR      ☐1st FAMILY      ☐2d FAMILY      ☐EXTENDED FAMILY      ☐J U NI OR      ☐LI FE (LIFE ID #:      _)      ☐PR OF ESSI ON AL/BU SINESS    ☐AF FILATE 

 

 

LAST   N AM E FIR ST   N AME MI DATE OF BI RTH  SEX 

 
AD DR ESS ADDRESS  (LINE 2) 

 
☐ MALE  ☐ F EMALE 

 

CITY / T OWN STATE / PROVINCE POST AL C OD E C OUNTRY 

 

HOME PHONE CELL PHONE  EMAIL  ADDRESS 

 

SKYPE   1 SKYPE   2 TWI TTER 

 

 
LOCAL TEAM ID L OCAL TEAM UNIT NUMBER U.S. CITIZEN 

☐Y ES       ☐NO 

NATURALIZED 

☐Y ES       ☐NO 

    

 
IS -10 0.a 

☐Y ES       ☐NO 

I S -20 0.a 

☐Y ES       ☐NO 

IS -300 

☐Y ES       ☐NO 

IS -400 

☐Y ES       ☐NO 

IS -70 0.a 

☐Y ES        ☐NO 

IS -80 0. b 

☐Y ES       ☐NO 

IS -802 

☐Y ES        ☐NO 

 USE  REVERSE  SIDE  TO ENTER ADDITIONAL  COURSE C O M P L E T I O N S  

 
REACT  E MC OMM 

☐Y ES       ☐NO 

KEN TUCKY  E MC OMM 

☐Y ES       ☐NO 

C OLOR AD O      EM C OMM 

☐Y ES       ☐NO 

AR ECC    L E V E L 1 

☐Y ES        ☐NO 

AR EC C      LEV E L 2 

☐Y ES        ☐NO 

ARRL   MEMBER 

 ☐Y ES      ☐NO 

BASIC   CE RT 

☐Y ES       ☐NO 

AD VANC ED C ERT 

☐Y ES       ☐NO 

 ARRL EMCOMM 

 ☐Y ES       ☐NO       

☐ NO 

BASI C  SKYWARN 

☐Y ES        ☐NO 

ADVANCED   SKYWARN 

☐Y ES        ☐NO 
 

F I RST   A I D 

☐Y ES       ☐NO 

F I RST    RESPOND E R 

☐Y ES       ☐NO 

E MT - B A SI C 

☐Y ES       ☐NO 

EMT   - PARAMEDI C 

☐Y ES       ☐NO 

C PR 

☐Y ES        ☐NO 
 

 
COMMUNCATIONS LICENSES 

GMRS CALL SIGN AMATEUR  CALL SIGN AMATEUR  CLASS 

AMATEUR CAPABILITIES 

 1. 2 c m 70 cm 2 m 6 m HF C OMMENTS 

BASE ☐Y ES         ☐NO ☐Y ES         ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO  

MOBI LE ☐Y ES        ☐NO ☐Y ES         ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO 

PORTABLE ☐Y E S       ☐NO ☐Y ES         ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO 

OTHER CAPABILITIES 

 C B F R S GMR S MAR I NE OTH ER C OMMENTS 

BASE ☐Y ES        ☐NO ☐Y ES         ☐NO ☐Y ES        ☐NO ☐Y ES       ☐NO ☐Y ES        ☐NO  

MOBILE ☐Y ES        ☐NO ☐Y ES        ☐NO ☐Y ES       ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO 

PORTABLE ☐Y ES        ☐NO ☐Y ES         ☐NO ☐Y ES       ☐NO ☐Y ES        ☐NO ☐Y ES        ☐NO 

 

PREVIOUS REACT MEMBERSH IP 

PREVIOUS TEAM N U M B E R  PREVIOUS TEAM NAME REACT INT’L ID NUMBER DATES OF SERVICE 

   RI Form 3 (New Member Registration) -- 06Sep14

MAILING ADDRESS 
Post Office Box 21064 
Glendale, CA  91221-5164 
Tel (301) 316-2900    Fax (800) 608-9755 

2015 
Team Number 

Team Name 



 

ENTER ADDITIONAL COURSES COMPLETED (Copy this page and attach additional sheets if needed) 

     COURSE NUMBER      COURSE TITLE 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 

This information is not mandatory. When supplied, this information helps our relations with the outside agencies we serve. 

REACT International does not require copies of course completion certificates. 

The team m a y  retain them, if desired. 

 
 

 This form completed by Title:   Date:   _ 

 
 
         RI Form 3 (reverse)(06Sep14) 


