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APPLICATION
(please fill in capital letters)

	
	
	

	First name
	Second name
	ID number

	
	
	

	E-mail
	Phone number
	Aaddress



I wish to contribute to the achievement of the goals of the Association and undertake to comply with the Association's statutes. Please accept me as a member of the Estonian Reserve Officers Association:
☐ FULL MEMBER                  ☐ SUPPORTING MEMBER
Regional department preference (choose one):
	NORTH ☐
	SOUTH ☐
	WEST ☐
	NOTH-EAST ☐
	INTERNATIONAL ☐


Preference for professional section (you can choose more than one):
	☐ Division section
	☐ Medical officers’ section
	☐ Defense industry section

	☐ Navy officers’ section
	☐ Jurist officers’ section
	☐ MilComp (Military Competition) section

	☐ Airforce officers’ section
	☐ Cyber command section
	☐ NCO section

	☐ CIMIC (Civil-Military Co-operation) section
	

	
	

	Military rank
	Date (dd:mm:yyyy)

	
	

	Most recent military training completed
	Year of accomplishment

	
	

	Highest education, major and educational institution
	Year of accomplishment

	
	

	Current job and position
	

	
	

	Signature
	Date (dd:mm:yyyy)



☐ I agree that the Estonian Reserve Officers' Association will use the personal data provided for activities related to my membership.

☐ I hereby authorize the Estonian Reserve Officers' Association and the Defence Resources Agency to receive and process information about me from legal entities and their institutions and bodies, including public law officials, for the purpose of deciding on my membership in the Estonian Reserve Officers' Association.
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