
 
 

 

Registration for Queen’s Guide Award 

 

Please complete and send to the Queen’s Guide adviser with your plan that has been agreed by 

your mentor.   

Surname………………………………………………………………Membership number……………………………………  
 
First Name…………………………………………………………………………………………………………………………………  
 
Address………………………………………………………………………………………………………………………………………  
 
Postcode……………………………………………………………………………………………………………………………………  
 
Preferred phone number………………………………………………………………………………………………………….  
 
Email…………………………………………………………………………………………………………………………………………  
 
Date of Birth………………………………………………………………………………………………………………………………  
 
Unit……………………………………………………………………………………………………………………………………......  
 
District………………………………………………………………..Division……………………………………………………….  
 
Mentor’s surname…………………………………………………Membership Number…………………………………  
 
Mentors first name…………………………………………………………………………………………………………………..  
 
Address……………………………………………………………………………………………………………………………………..  
 
Postcode…………………………………………………………………………………………………………………………………..  
 
Preferred phone number…………………..…………………………………………………………………………………….  
 
Email………………………………………………………………………………………………………………………………………..  
 
Signed mentor…………………………………………………………………………………………………………………………..  
 
Date of first meeting……………………………………………………………………………………………………………….  
 
Planned break – From date……………………………………..To date…….………………………………………..  
 
Signed District commissioner………………………………………………………………………………………………..  
 
Signed Candidate……………………………………………………………………………………………………………………  
 
Queen’s Guide Adviser, Kate Rogers, 15 Hampden Road, High Wycombe, HP13 6SZ  
Nov 2022 


