
 VK2FG 
 PO Box 302 
 Leumeah, NSW, 2560 
 
 vk2fg@fgarc.org.au 
 

 
APPLICATION FOR MEMBERSHIP 

 
 

First Name: ______________________________   Surname: ________________________________ 
Address: __________________________________________________________________________ 
Occupation: ________________________________________   Callsign: _______________________ 
Date of Birth: _____/_____/_____                             Phone: ___________________________________ 
Working With Children Number: ________________________________________ 
Email: ________________________________________ 
WIA Member:   Yes   No                                                WIA Membership Number: __________________ 
Are you a member of any other Club or Association?   Yes   No 
Other Club Name: ___________________________________________________________________ 
Amateur Radio Interests:   HF   VHF   UHF   ATV   SSTV   DX   CW   Digital   Satellites   Contesting 
 
Select your membership rate: 
 
Full Rate Pensioner/Senior/Student Rate 

 Full Year (6-12 months) $25.00  Full Year (6-12 months) $18.00 
 Half Year (1-6 months) $12.50  Half Year (1-6 months) $9.00 
 
An administration fee of $1.00 applies to all new applications. 

 
I hereby wish to apply for membership to the Fisher’s Ghost Amateur Radio Club, and agree to abide 
by the terms of the Constitution of the Club and such by-laws as may be in force from time to time. I 
will accept the committee’s decision on the outcome of this application. 
 
I am aware that the activities of Fisher’s Ghost Amateur Radio Club involve the use of electricity and 
electrical equipment, and that there are dangers inherent in the use of such equipment, and I 
absolve the Club from any liability arising there from. 
 
 
Signature: ____________________________         Date: _____/_____/_____ 
 
Proposer’s Name: _______________________      Proposer’s Signature: _______________________ 
Seconder’s Name: _______________________     Seconder’s Signature: _______________________ 
Secretary: _____________________________ 
 

 
OFFICE USE ONLY 

 
Photo ID Sighted?   Yes   No 
This membership, after due consideration by the Committee, has been:   APPROVED   REJECTED 
Fee Paid: $_______________                                      Receipt Number: ____________________ 
Treasurer: ______________________________     Date: _____/_____/_____ 


