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INTERNATIONAL RESCUE CORPS. MEMBERSHIP FORM 1

Office 2B, 1 Kerse Road Telephone No. (01324) 665011
Grangemouth Fax: (01324) 666130

FK3 8HW E-Mail: admin@intrescue.org

Please PRINT your form clearly & legibly in black ink

itle________ Marital Status______________________ D of B __________________

ull Name _____________________________________________________________

ddress _______________________________________________________________

_______________________________________________Post Code______________

elephone No____________________________________ Ex. Directory? Y / N

obile No _______________________________________

-Mail _______________________________________________________________

orks Tel. No. (if applicable) _____________________________________________

ccupation____________________________________________________________

ational Insurance No. ___________________________________________________

Membership No

PHOTOGRAPH

Group

Next of Kin (Name in Full)

__________________________________________

Address___________________________________

__________________________________________

__________________________________________

Tel No. ___________________________________

Relationship _______________________________

Emergency Contact (if not next of kin)

__________________________________________

Address___________________________________

__________________________________________

__________________________________________

Tel No. ___________________________________

Relationship _______________________________

PASSPORT INFORMATION Passport No. _______________________________________________

Place Issued___________________ Expiry Date___________________ Nationality ___________________

Do you wish to be considered for Operational training? YES / NO

RENEWAL ONLY

PASSPORT INFORMATION Second Passport No. ___________________________________________

Place Issued___________________ Expiry Date___________________ Nationality ___________________
International Rescue Corps reserve the right to refuse to renew membership.

If accepted, I agree to abide by the Constitution and Standing Orders of the International Rescue Corps. The

information on all forms is CORRECT to the best of my knowledge and belief.

Signature: Date: __________________

Tick this box if you
don’t want your
blood group on your
ID card.
© International Rescue Corps 2008 Reg. Charity No.283031 (England) SCO38213 (Scotland)
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Have you suffered /
Do you suffer from

Yes
Or No Comment Have you suffered /

Do you suffer from
Yes

Or No Comment

Asthma
Concussion

Collapsed Lung/
Pneumothorax

Contact Lenses/
Glasses

Diabetes (Tablet /
Insulin / Diet)

Discharge /
Deafness

Ear Trouble Epilepsy

Fits / Blackouts
Hay Fever

Heart Disease High Blood Pressure

Kidney Trouble
Migraine

Nervous
Breakdown

Nose Bleeds
(regular)

Poor Circulation
Recurrent Headaches

Stroke Sinusitis

Spitting up blood
Stomach Ulcers

Serious Injury/
Disablement

Teeth Trouble
(regular)

Tuberculosis Vertigo

MEDICAL FORM 3a

Name________________________________ DoB________________ Religion _____________________

Circle your Blood Group: A+ A- B+ B- O+ O- AB+ AB-
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Please state any Allergy

Medication Required

Appendix Extracted? YES / NO

Please write any comments regarding your medical conditions above, or on a separate sheet and
attach to this form.
Please read the declaration below- You are asked to delete whichever is not applicable.
 To the best of my knowledge and belief, the above information is correct.
 I have read the above medical request and I declined to supply same. I am aware that this may

hamper any treatment should I become injured or become ill whilst in the International Rescue
Corps.

Signature________________________________________________ Date ____________________

IRC STRONGLY ADVISE that you should have a medical from your own GP prior to
going abroad and on your return from each mission.

Vaccination Date Given Renewal

Hepatitis A

Quadrivalent Meningitis

Rabies

Tick Encephalitis

Typhoid

Japanese Tick Encephalitis

(Optional)

Vaccination Date Given Renewal

Diphtheria

Hepatitis B

Polio

Tetanus

Yellow Fever

Measles

Mumps

Rubella (women)

(MMR in childhood ok)

International Rescue Corps recommend that you should receive the following vaccinations. They also

point out that in some parts of the World they may be legal requirements.

Any relevant medical comments:



What forms do I fill in for renewal?

Members not requesting Training
 Form 1 only
 No need for new photograph unless your appearance has changed radically, or

you want a new photo on ID card. (If so, then one passport sized photo only)

Operational Members / Members under, or requesting Training
 Form 1
 Form 3( Medical)
 No need for new photograph unless your appearance has changed radically, or
© International Rescue Corps 2008 Reg. Charity No.283031 (England) SCO38213 (Scotland)

you want a new photo on ID card. (If so, then one passport sized photo only)

CHECKLIST Use this checklist to make sure you haven’t missed anything

Form 1 signed

Form 3 signed (if applicable)

Cheque for £25 (payable to International Rescue Corps) enclosed

You may also wish to do the following in order to help with the application process-

 E-mail the National Membership Officer informing him that your renewal has
been posted to Admin.

 Highlight any changes to contact details etc.

All renewals will be dealt with by the National Membership Officer within 24 hours
of them being received by him. You will be e-mailed to inform you that your renewal
has arrived safely and e-mailed again once your ID card has been dispatched.


