REACT International, Inc.

6444 San Fernando Blvd. — Suite 21064, Glendale CA 91201 2 O 1 5

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

NEW MEMBER REGISTRATION

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. ltems with ashaded background willbe printed onthe REACT International ID card.
Any Yes/No itemsthatprint on the ID card will defaultto ‘NO’ if left blank. Once allnewmember forms are completed, complete an RI Form 1
(Team Dues Calculation), attach all New Member Registration forms and the appropriate funds, and mailto REACT International atthe above address. If
this is an Affiliate member registration, please write “AFFILIATE” inthe team number box above and leave Team name blank.

Team Name

MEMBERSHIP TYPE

[ Trecuiar [ dastramy [ Jo2aramy [ extenpep FamiLy Cduunor  Curewrem#_ ) [_IeroressionaupusiNess [ AFFILATE
TAST NAWE FIRST NAWE V] DATE OF BIRTH SEX
[0 MALE [ FEMALE
PDDRESS ADDRESS (LINE 2)
CITY 7 TOWN STATE / PROVINCE POSTAL CODE COUNTRY
FOME PHONE CELT PHONE EVATL ADDRESS
SKYPE 1 SKYPE 2 TWITTER
TOCAL TEAM 1D LOCAL TEAM UNIT NUMBER US.CITIZEN NATURALIZED
Cdves [no Clves [Cdno
15-100.a 15-200.2 15-300 15-400 I5-700.a 15-800.5 15-802

[Jvyes [INoO [Jyes [INo [Jvyes [INO [Jves [INo [Jves [Ino [Jves [INoO [Jvyes [INO

USE REVERSE SIDE TO ENTER ADDITIONAL COURSE COMPLETIONS

REACT __EMCOMM KENTUCKY __ ENCOMM COLORADO _EM COMM ARECC LEVEL 1 ARECC LEVEL 2 ARRL MEMBER
[dyes [CIno [dvyes [Ino [dIves [Ino [dyes [INo [dvyes [Ino [dves [ InNoO
BASIC CERT ADVANCED CERT ARRL EMCOMM BASIC SKYWARN ADVANCED SKYWARN
Cdvyes [dno [Cdyes [no Cdves [Cno Clyes [Cdno Clves [Cdno
FIRST AID FIRST RESPONDER EMT - BASIC EMT - PARAMEDIC CPR
[Jvyes [ INO [Ivyes [ INO Clves [Ino [ Jves [ INnO [ Jvyes [ InO

COMMUNCATIONS LICENSES

GMRS CALL SIGN AMATEUR CALL SIGN AMATEUR CLASS

AMATEUR CAPABILITIES

1.2¢cm 70 cm 2m 6m HF COMMENTS
BASE CIYES [INO| CIYES [INO | CIYES [INO| CIYES [INO | COYES [CINO
MOBILE CIYES [INO| CJYES [INO | CIYES [JINO | CIOYES [INO [ CIOYES CINO
PORTABLE CIYES C[INO| CJYES [INO | CIYES ([JINO | CIOYES C[INO [ CIOYES CINO

B FRS GMRS MAR INE OTHER COMMENTS
BASE CIYES [INO| CIYES [INO | CIYES [INO | CIYES [INO | CIYES [CINO
MOBILE CIYES C[INO| CIYES [INO | CIYES [INO | CIOYES [INO | COYES [CINO
PORTABLE CIYES [INO| CIYES [INO | CIYES [INO | CIYES [INO [ CIYES [CINO

PREVIOUS RE/CT MEMBERSH IP
PREVIOUS TEAM NUMBE R PREVIOUS TEAM NAME REACTINTL IDNUMBER] DATES OF SERVICE

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



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 may retain them, if desired.

This form completed by Title: Date:

Rl Form 3 (reverse)(06Sep14)



