
Information Services 
 

Application for Membership of  
Back-Up Club 

Please complete this form and send it together with an authorised Inter-Departmental Transfer or Order to 
Sara Morgan, 38 Park Place, Cardiff CF10 3BB. 
 
I wish to join the Back-Up Club from 1 October 2007 to 30 September 2008 (part years charged pro-rata). 
 
Network Card Speed                                                                                                                                          
The speed of the Network card in your machine must be at least 100 Mb/s. 
               
Important Databases 
Please identify if a database is present on your equipment, and note that we can only backup 
 ‘closed’ databases.  It is therefore important to know the time during which the database can be backed up. 
 
Size of database in GB  
Type of database (e.q. ORACLE)  
Time database closed  
Time database opened  

 
Server Details 

Server Name:   IP Address  

Building:  Room Number:  
 

Type of equipment: (please tick one box only) 

NOVELL PC Server  (please complete a Novell Club Application form)  

WINDOWS PC Server   

UNIX Server or Workstation:  
- SUN running SOLARIS 8, 9 or 10  
- SGI running IRIX version 6.5  
- PC running LINUX (RedHat or SuSE only) please give details __________________  

 
 

Breakdown of Charges Total 
 

I understand that if a disaster occurs and INSRV staff restore the data to my computer, the 
charge for backup is: 
 
Charge (£) = licence maintenance fee + £(used filestore in GB * 1.2 * 29)                   
where the licence maintenance fee is £100 per annum 
 
I understand that if a disaster occurs and I restore the data to my computer, the charge for 
backup is: 
 
Charge (£) = licence maintenance fee + £(used filestore in GB * 1.2 * 15)                                                   
where the licence maintenance fee is £100 per annum 
 
Please state number of Used GigaBytes of formatted filestore                  . 

 

Total Cost  
 
 



 

Technical Contact Administrative Contact 

Name:   Name:  

Phone Number:   Phone Number:   

Building:   Building:   

Room Number:   Room Number:   

Email address:  Email address:  

 
My school accepts the conditions described in the Back-Up Club document and the charges detailed 
above. 

Name:  Phone number  

School  Institution  

Signed:   Date:  
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