
 

 
 

APPLICATION FOR MEMBERSHIP 

Of the RACE COUNCIL CYMRU – ETHNIC MINORITY VETERANS NETWORK 

All Members of the Ethnic Minority Veterans are asked to provide a postal address and telephone 
number(s) for official communication. All information supplied by individuals in this regard is protected 
by the Data Protection Act 1998. 

No external disclosure of any individual’s details will be given without the individual/s direct consent. 

Note:  It may be necessary to circulate within the members' group a list of names, addresses, and contact 
numbers.  Please fill out the following details to help us better understand your background and connect 
you with the support you need. 

 

Full Name:           ___________________________________________________________ 

Phone Number ____________________________________________________________ 

Address:       _______________________________________________________________ 

                      ______________________________________________________________ 

Postcode:      ______________________________ 

 

               Telephone Contact Numbers 

Daytime:      _________________________________________ 

Evening:      _________________________________________ 

Mobile:        _________________________________________ 

 

Email:          _________________________________________ 

Gender:       Male                        Female    

 

Date of Birth: _____ /_____ /______ (dd/mm/yy) 

 

Are you registered as disabled?    Yes                No          



 

  

Service Information 

Branch of Service: ___________________________________________ 

Service Period (From - To): ___________________________________________ 

Role/Position: ___________________________________________ 

Details of Work: 

Where did you serve? ___________________________________________ 

How long did you serve? ___________________________________________ 

Networking Information 

Do you know other veteran families we can connect with? 

If yes, please provide their contact information or any details: 

● Name: ___________________________________________ 
● Phone Number: ___________________________________________ 
● Email Address: ___________________________________________ 
● Relationship to Veteran: ___________________________________________ 

Permission to Store Data 

By signing this form, I consent to having my details stored by Race Council Cymru for use as part of the 
Ethnic Minorities Veterans Support Network and the Armed Forces Family. This will enable them to stay 
in touch with me.  

Additionally, I agree to be notified whenever there are meetings at the Cardiff Butetown office and other 
events, and I can decide if I wish to attend. 

Signature: ___________________________________________ 

 
Date: ___________________________________________ 
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