NORTHERN TASMANIAN AMATEUR
RADIO CLUB INCORPORATED (NTARC)

PO Box 275 Launceston Tas 7250
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APPLICATION FOR MEMBERSHIP FORM CAN BE FILLED ON SCREEN.

ANNUAL RENEWAL (please tick appropriate box) RENEWAL ALSO ON-LINE.

I hereby apply for admission or annual renewal to membership of the Northern Tasmanian Amateur Radio Club

Incorporated and I understand the subscription year begins on 1 January and ends on 31 December.

PLEASE PRINT CLEARLY

SUIMAME. 1. v o avivivinin cn s s vt v s s s s s s s s s s e

GIVENNAMES. i i viviviama e i i i va s s e e £ G e e e e e fa Ca a s T e e e 0 Known ast...connnnad

Telephone Nos. AH:...mnnnnniid BH:nnnnnnd Mobile (optional).....c.cociivimesisin s il

E-Mail address. . 5o m s m o mm s m s m 5 0 m e m i P 2 3T T e e T P P 20 ST BT e T P P C SR BT T e T P P FR D DT Tu T T P e R T e T e T T T T

Call sign (if any)...cccecerrmerieiiieienenanad

PoOStal AdAress ... oovi s r r i T e r e T e r e T e T E E T R e R S Postcode:.o.oonnl

Are you a member of the National WIA? ............ WIA Membership Number (if known)...c.c.cocuivees!

Please Tick box if you agree to have your email address passed onto other NTARC members.

Please Tick box if you agree to have your phone number passed onto other NTARC members.

I agree to be bound by the Rules of the Northern Tasmanian Amateur Radio Club Incorporated and I undertake
that I will endeavour to advance the objects and interests of the Northern Tasmanian Amateur Radio Club Inc.

to the best of my ability.

*Full Member: $35.00
*Family Member: $5.00 for each additional member added to the membership
Family applicants must have a relative who is a Full Member and is currently financial

Relative’s name
NOTE: Family Members are not eligible to vote, only Full Members have that right.

Payments can be made by cash, cheque, money order or by Direct Credit.
Direct Credit Bank Details: BSB 633 -000 Acc No. 120432687
Notate your payment with name or call sign.

Signature of applicant..........coceerieriiiiiieiieiiininee e Dated .\cooe il vis

New members please complete reverse side of application
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FOR NEW MEMBERS ONLY

Applications must be nominated by two existing financial members.

Office use Only:

Application has been approved by the NTARC Committee.

................................................................. (President)
................................................................ (Vice President)
................................................. (Secretary)
................................................. (Treasurer)
................................................. (Committee Member)
Date Entered on Register:
Club Use only NTARC Mem vl -17/11/14
Received $............ccoovvveverevererrieecicnnna, Receipt NO............cooooveverrirreeceeennn Date.............cccoco........
NTARC Membership Officer................cccccovuvvieiveieieeiieiesecererennas Signature
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