
SUNSHINE COAST AMATEUR RADIO CLUB INC 
 

PO Box 7551 
Sippy Downs.  4556 

APPLICATION FOR MEMBERSHIP 
 
 
I hereby apply for an Ordinary/Family/Student membership of the Sunshine Coast 

Amateur Radio Club Inc., and if approved I undertake to abide by the rules and 
constitution of the Club. 
 
PLEASE PRINT:- 

 
Last Name…………………………….. First Name………………………….. Preferred Name……………..……… 
 

Spouse/Partner Name (Optional)…………………………………………. 
 
Addresses:- 
 
Residential……………………………………………………………………………………………………………………………… 

Postal……………………………………………………………………………………………………………………………………… 

E-mail………………………………………………………………………………………………………………………………..…… 

Date of Birth (Optional unless under 18)…………………… Occupation……………………………………. 

Present Callsign………………………………….. Previous Callsign…………………….……………………………. 

Telephone No. (Home)……………………….(Work)…………………………….(Mobile)…………..……………. 

 

Class of membership requested, please select one. 

( ) Ordinary ($25 or $12.50 -Jun-Dec) 

( ) Family ($30) 

( ) Student ($0) 

I enclose membership fee of $................              Receipt No…….…………………….. 

 

Signature…………………………………………………….…Date………………….……… 

Nominated By………………………………………………...Seconded By……………….……………………………… 

FINANCIAL:- 

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 

2021 2022 2023 2024 2025 2026 2027 2028 2029 2030 

 

Accepted by Committee:- 

President…………………………………………………..…….Secretary…………………………………………………… 

Date……………………………………….. 


