P——in-

D ERLLITGCE Membership application form

mateur adio nion

Hereby | want to request a membership of LARU a.s.b.l. With my signature, | certify that |
have read and understood the bylaws (https://laru.lu/bylaws : F9810). | also agree that
my callsign and name will be published in the online-callbooR. | allow LARU a.s.b.l. also
to publish media content (eg. video, photos, ..) in the context of LARU activities or
amateur radio on their web presences, even if | am recognizable on them. Single photos
can be deleted on request if and as far as possible that concerned platform allows this.

First name: Last name:

Nationality: Calisign: (if any)
Email: Birthdate:

Street: No.: _____

Town: VA | Lo

Interested in the following membership*:

[ ] Basic membership
[ ] Associate

Date: Signature:

* The Board of Directors will consider the availability of the membership and communicate the decision in the next
weeRs. During the probationary period the basic (passive) membership is valid.

The Board of Directors compares an application request for worRing groups with the requirements within the working
groups. The respective group leader will announce the inclusion in his group.
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