
 ALICE SPRINGS AMATEUR RADIO CLUB INC. 
 

 
MEMBERSHIP APPLICATION FORM 

 

 

The Secretary,  Alice Springs Amateur Radio Club Inc. 
PO Box 2953, Alice Springs, NT, 0871 

I  ___________________________________________________,  (Full name please) 
hereby apply for membership of the Alice Springs Amateur Radio Club Inc. 

I enclose $________, being payment in full.   Full:   $50.00 
        Associate/Student: $25.00 
         

I agree to abide by the Constitution of the club as long as I remain a member. 
I authorize the club to place in its records any information given in this application. 

Signature _______________________________________      Date  ____/____/_____ 

 
Postal Address (Include Postcode)  Please print all information clearly 
_____________________________________________________________ 
Residential Address (If different) 
_____________________________________________________________ 
 
Telephone No: ___________________ (home)  __________________(work) 
  ___________________ (mobile) 

Callsign: ___________________  National WIA Member? 

 Email: ______________________________  

 
Proposed by: ______________________ Seconded by: ______________________ 
         (Name & Callsign of Proposer)           (Name & Callsign of Seconder) 

Signature of Proposer: ___________________ Signature of Seconder: ___________________ 

Privacy Statement 
The Alice Springs Amateur Radio Club Inc treats the privacy of member’s personal information 
seriously. Personal information is any information that would identify a natural person. Any personal 
information provided by you in this Membership Application form will only be disclosed to other parties 
if required under law. 

 
Club Use Only   Amount Paid: $________     Receipt Number: __________     Date Paid: ___/___/___ 

Approved (Secretary):  ___/___/___        Approved (Treasurer): ___/___/___      Database:  ___/___/___ 
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