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	SUNSHINE COAST AMATEUR RADIO CLUB INC
PO Box 7551, Sippy Downs.  4556



MEMBERSHIP APPLICATION/RENEWAL
I hereby apply for/renew my Full/Social/Student membership of the Sunshine Coast Amateur Radio Club Inc.  I undertake to abide by the rules and constitution of the Club.
	Current Callsign:
	     
	
	
	

	Last Name:
	     
	First Name:
	     
	Preferred:
	     

	Spouse/Partner Name (Optional)
	     

	
	

	Address

Residential:

     
Postal:

     
Email:
     
Telephone:
     
WIA Member  (Y/N):
Yes    No
  FORMCHECKBOX 
      FORMCHECKBOX 
  

Occupation: 
     
Date of Birth (Optional):
     


	

	Yes      No
  FORMCHECKBOX 
         FORMCHECKBOX 

	If I am accepted as a member of the Sunshine Coast Amateur Radio Club Inc., I agree to abide by the Constitution, Bylaws and Code of Conduct.

	
	
	
	
	
	

	Choose Class of Membership(s).

	
	 FORMCHECKBOX 

	Full ($25)
	 FORMCHECKBOX 

	Half membership rate 

(June – December only  $12.50)

	
	  FORMCHECKBOX 

	Social ($10)
	 FORMCHECKBOX 

	Student ($0)

	

	Payment Method:
	 FORMCHECKBOX 

	Direct Deposit
	 FORMCHECKBOX 

	Cash/cheque

	Direct Deposit Details:        BSB:  638-070
              Acc#:
9865845

	

	Note:  When using Direct Deposit, please include your Callsign or Name to identify yourself on the bank statement.

	

	Name/Signature: 
	     

	Date: 
	     


	Office Use Only
	

	Receipt No.
	Financial until:

	Date received:
	Payment Received:

	Nominated by:
	Seconded by:


