Number .....cccoeeeeenn.....

Application for Membership

HISTORICAL RADIO SOCIETY OF AUSTRALIA INC.
(Incorporated in Victoria - A 22838 K)
P.O. Box 2283, Mt Waverley, Victoria 3149, Australia.

RS (Ful 1 . n a me . Ofa pph C ant) ................................... 3 eeeen ( preferred ﬁrst name) .......

o) OO OSSPSR U PR RPSUPRROO Postcode ..............
(Address)

Occupation .......cceeeeveeeeeveeenveeesieeeenen. Phone .......cccovvveiiieiieeieeee Mobile ......cooiiiiiii

E-mail oo desire to become a member of the Historical

Radio Society of Australia (Inc.). In the event of my admission as a member, I agree to be bound by the
rules of the Society being in force at the time.

SIGNALUTE: ...eovviieiiieiiieeiie et Date: ...oooovveiieieeenne

(Name)
nominate the applicant for membership of the Society.

N 4 b 1 (S Date: ..ocoveeeiieeieeee,

BACKGROUND/EXPERIENCE IN RADIO/ELECTRONICS (IF ANY):

SPECIAL INTERESTS IN RADIO HISTORY:

Australian residents: Cheque/Money order payable to “H.R.S.A.” to the value of $35, is enclosed, being payment for
one year’s dues. Payment can also be made by direct credit to: Commonwealth Bank of Australia, Account Name:
Historical Radio Society of Australia; BSB: 063151; Account No.: 10084918. Be sure to include your surname and
‘New’ on the bank’s form to identify you and send this form to the above address. Overseas applicants, please pay by
foreign bank notes, e.g. USD, GBP or EURO are acceptable, or Bank Draft in AUD, payable to “H.R.S.A.” to the
value of $49 (AUD).

The membership year is from July 1 to June 30. If you join before May you will receive all of the Radio Waves that
you would have received if you had joined on the previous July 1¥. RENEWAL WOULD THUS BE DUE AGAIN
THE FORTHCOMING JULY 1* . If you join in May or later, you will be deemed to have joined on July 1* of that
year and the first Radio Waves you receive will be the July issue.

Please tick this box if you do NOT want your contact details,

i.e. Name, 'phone No. and address, to be disclosed to other members.
Please send this application form and remittance to The Membership Secretary at the above address.

OFFICE USE ONLY

DATE REC. ANNUAL SUB. TREASURER. DBASE. MEM SEC. RENEW.
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