
HISTORICAL WIRELESS SOCIETY of SOUTH EAST QLD 
Incorporated in Queensland: 1A33018      ABN: 50 737 103 533 
APPLICATION FOR MEMBERSHIP  -  PLEASE PRINT

I……………………………………………………………………. ( full name of applicant )
of …………………………………………………………………. (home address) 
Post code ……… 
Partners name…….……………………………………             (for family membership)
Postal address….………………………………………………  (if different)   
Post code ……………. 
Phone Home: …………………….Work:…..………………..
Mobile:……………………Occupation………………………. 
Email/web site …………………………………………………. 
Background/Experience/Interests in Radio:…………………………………. 
……………………………………………………………………………………….. 
Are you a practicing radio amateur ………………….. 
If so, what is your amateur call-sign ………………….. 
Are you a financial member of the WIA                          ………………….. 
I agree to abide by the rules of the Society in vogue.  A copy is available for viewing at all meetings. 
Please tick this box if you do NOT want your contact details to be disclosed  to other members 

Signature: …………………………………….            Date:  ……/……/…………. 

Proposed by: ………………………………...            Seconded by ………………………………. 

NEW MEMBER FEES — Note that  half subscription applies after 31st. December  
  
 Ordinary Membership for 1 year     $25 Subscription + $5* Joining Fee = $30   
 Country Membership for 1 year     $20 Subscription + $5* Joining Fee = $25   
      (If you live outside a 125km radius of Brisbane GPO)   
 Family Membership for I year     $30 Subscription + $5* Joining Fee = $35   
               *  Joining fee — a once only payment  
I enclose a Cheque/Money Order for $ ………..         
 All cheques/money orders payable to  
HISTORICAL WIRELESS SOCIETY of South-East QLD Inc. 
Please forward this application and remittance to HWS Membership Secretary: 
Graham Anning, 18 Arcadia Crescent., KIPPA RING QLD 4021 

INTERIM RECEIPT 

DATE   ….../.…../…… 

NAME ………………………………………... 

ADDRESS…………….………………………. 

BEING FOR………………………………….. 
………………………………………………… 

$ ……….                         ……………………… 
                                                   SIGNATURE 

Please retain this until you receive an official receipt 

MEMBERSHIP DATABASE INFO 

DATE RECEIVED   ……/……/……….    * 

DATE BANKED      ……/……/……….    * 

RECEIPT NUMBER   …………………     * 

*  To be filled in by Treasurer & returned to  
    Membership Secretary with the application form 

and original receipt. 

OFFICE USE ONLY 


