
  

CENTRAL COAST AMATEUR RADIO CLUB INCORPORATED 

(Incorporated under the Associations Incorporations Act 1984) 
 

APPLICATION  FOR  MEMBERSHIP 
 

  
I, …………………………………………………………………………………………………           
        (Full Name of Applicant      [First Name - Middle Name/s - Family Name]) 
  
Also known as  ……………………….….….… 
                      (AKA  eg.  Bob, Bill, Ted etc )  
 

Of,   ……………………………………………………………………………………………           

          (Residential Address)   ( NFP  ) 
  

       …………………………………………………………………………………………..            
          (Postal  Address,  If different)                                                                                       
 

………………………………………………..       …………………………...       …………………..
(Occupation)                                                            (Date of Birth  dd/mm/yyyy)            (Callsign)                             
       
 

  Phone: Fax: Mobile: 
 
Home: 
 

 

……………………………….  ( NFP  ) 

   

 
Work: 
 

   

 

 
Email: 
 

 
………………………………………………………………………………………………..    

 

( NFP  ) 
 
 
Are You a Member of ? 

WIA National:     AR NSW:     
 

 
QSL Bureau:     WICEN:     

 

 
Membership 
Level:      Full    Concession     Student   Spouse   
News Letter: 
‘Smoke Signals’    

  
Printed_Posted   PDF_Emailed  No Copy  

Have you ever been a Member 
of  the Central Coast ARC ? 

 
YES / NO ? 

 
……..           When? 

 
……….. 

Note: See Other Side. 
  
Hereby apply to become a member of the above named incorporated club.   
In the event of my admission as a member,  
I agree to be bound by the rules of the club for the time being in force. 
  
 

  ………………………………………  …………………………………. 
                                                     (Signature of Applicant)                                   (Date  dd/mm/yyyy) 

 
  
I, …………………………………………………………….        , a member of the club, nominate the above applicant, 
who is personally known to me, for membership of the club. 
  
              …………………           ………………………………………    ………………………………… 
              (Callsign)                                 (Signature of Proposer)                      (Date  dd/mm/yyyy) 
  
I, …………………………………………………………..        , a member of the club, second  the nomination of the applicant,                            
who is personally known to me, for membership of the club. 
                                  
 …………………           ………………………………………        ………………………………… 
              (Callsign)                                 (Signature of Seconder)                       (Date  dd/mm/yyyy) 



 
 
 
Notes:  
Club  Membership List: 
 

1. If a Postal Address is given, this will be listed in place of your Residential Address.                              
2. If “NFP”  is ‘Ticked’ or ‘Crossed’,  All information will be kept on File and; 

a. Address – Only  ‘Suburb/ State/ Postcode’, will be published in the List,   
b. Home Phone Number will not appear on circulated Membership list. 
c. E-Mail - Information will not be listed, But will be kept on file. 

----------------------------------------------------------------------------------------------------------------- 
Membership Level: 
 
Level  Subscription Rate 
Full  As set at Annual General Meeting 
Concession Pensioner 50% of Full Fee 
Student Full Time Student 50% of Full Fee 
Spouse  20% of Full Fee 
 
--------------------------------------------------------------------------------------------------------------- 
Central Coast Amateur Radio Club Incorporated - Constitution extract 
 
12. REGISTER OF MEMBERS 
 
(i) The secretary of the club shall establish and maintain a register of members of the club  
specifying the name and address of each person who is a member of the club together with the 
date on which the person became a member. 
 
(ii) The register of members shall be kept at the principal place of administration of the club 
and shall be open for inspection, free of charge, by any member of the club at any reasonable 
hour. 
----------------------------------------------------------------------------------------------------------------- 
 
 
 
 
 
 

OFFICE USE ONLY 
 
    
Received  by 
Secretary 

  Phone:  (02) 4340 2500 
 

President   
Management Com    
Smoke Signals    
General Meeting    
   
Treasurer   
Receipt Number   
   
   
Membership Sec   
Membership #   
Smoke Signals Lbl’s   

 
Postal Address:     
 
The  Secretary  
CCARC Membership 
P.O. Box 238 
GOSFORD, NSW, 2250 

 

 
CCARC  July 2007  


