
WIA NSW Division now trading as: 

                     AMATEUR RADIO N.S.W.    ABN 66 000 012 082 

                                                                          Please Mail the completed form to: 
                                                                            ARNSW Membership Secretary 

                                        P.O. Box 6044,  
                                                                        Dural Delivery Centre N.S.W. 2158 

Tel: (02) 9651 1490           
Web Page: www.arnsw.org.au

 

                   Founded in 1910 as the Wireless Institute of NSW the oldest radio club in the world                                             
2010A   

 
                                          MEMBERSHIP  APPLICATION 2010 
                   (This form can also be used for Renewing an existing membership) 
(Please Print Clearly) 

Family Name            Title    

 

Given Names        

 

Current Callsign(s)     

 

Postal Address             

           

 Postcode    

 

Telephone Number  (        )    Email         

  

Tick here if you will accept annual reports & other correspondence by email.  
(Voting documents will still be sent by post)  

I agree to be governed and abide by the Constitution and Memorandum and Articles of Association of the Wireless Institute of Australia (NSW 
Division) trading as ARNSW.  

Signature           Date     

  

THIS APPLICATION SHOULD BE ACCOMPANIED BY THE RELEVANT FEE and posted to the address at the top of this page. 

Membership Fees      
                New Member Application            Renewal  

Payment       

 

2 year membership ($20)            

 

5 years membership ($50) 
Note:- If you pay five years subscription now, you help us plan future resources and reduce our ongoing costs. 

Enclosed

 

Cash # 

 

Cheque / Money Order**   

                      # We DO NOT recommend sending cash through the post.  
                  **Cheques or Money Orders should be made payable to "Amateur Radio NSW . 

or fill out 

 

Credit Card charge authorization as follows 

 

I authorise payment of $ .

 

To be debited from my   

 

Mastercard 

 

Visa 

   

             Expiry date / Valid to date  / .

  

Name on Card                      

 

Signature      

 

                                                            (please print) 

 

NEW MEMBERS ONLY

 

- We, the undersigned, being financial members of the above Division, wish to propose 
and second the above application for membership in accordance with the Articles of Association of the Division. 

Proposer (please print)                                                         Seconder (please print) 

(Name )                                          

 

(Name)                                 

 

(Callsign)                            

 

(Callsign)                                  

  

Signature                                          

 

Signature                   

           

http://www.arnsw.org.au

