
Wireless  Incorporated
www.air-stream.org

Application for Membership

Title: Mr.   Mrs.   Miss.   Ms.   Dr.

Given Name: ______________________________________________________________

Surname: ______________________________________________________________

Date of birth: ____/____/____

Postal Address: ______________________________________________________________

______________________________________________________________

Postcode: _____________

Phone: ______________________________________________________________

Mobile: ______________________________________________________________

E-mail: ______________________________________________________________

Occupation: ______________________________________________________________

Position: ______________________________________________________________

Website: ______________________________________________________________

User Name: __________________________________@air-stream.org

Node ID: ______________

Please read and sign the following agreement:

·Air-Stream Wireless Incorporated cannot be held responsible for damages caused by any of its members acting without its express permission or
outside of its published guidelines.

·As an Air-Stream member you will abide by the rules of the constitution and the by-laws as made from time to time by   the committee.

·Air-Stream members will endeavor to the best of their ability to assist other members of the community network. The   quality and reliability of support
will depend on the availability of other Air-Stream members at any given time.

·Air-Stream does not and cannot guarantee the connection of its members to the network, and cannot guarantee the   quality or continuity of the
network or your connection.

·Failure to comply with any rules of the constitution and its by-laws may result in the forfeit of your membership.

I agree to the above terms, and understand that Air-Stream Wireless Incorporated will not disclose any of
these details to any third party without my permission, or as required by law.

Signed: _____________________________________________________ Date: ____/____/____

Method of Payment: q Cash q Cheque  q Direct Deposit

Cheque/Direct Deposit Details: ____________________________________________________

----- Administration use only -----

Processed by: __________________________ Signed: _______________ Date: ____/____/____


