
Wagga Amateur Radio Club Inc 
Address: 9 Small St Wagga Wagga NSW 2650 

Postal Address: PO Box 294 Wagga Wagga NSW 2650 
Website: https://www.warc.org.au 

ABN: 13 578 079 279 

Application for Membership 
1st July 2024 to 30th June 2025 

Renewal ☐   New ☐
Full Membership $50 ☐
Family Membership $60 ☐
Call Sign/s _____________________________________________ 
Surname ______________________________________________ 
Given Name/s __________________________________________ 
Address _______________________________________________ 
______________________________________________________ 
State ___________________ Postcode______________________ 
Postal Address (if the same as address leave blank) 
______________________________________________________ 
______________________________________________________ 
Mobile No. _________________   Home No. _________________ 
Email _________________________________________________ 
Optional: If you wish to have your birthday included in a birthday list for 
the newsletter _____/_____ DD/MM 

By signing this application, I hereby apply to become a member, or renew my membership, of the 
Wagga Amateur Radio Club Inc. I have read the Club’s Constitution and agree to abide by it. 

PRIVACY STATEMENT  
Membership information provided is used for Club operational purposes only, including 
maintenance of the membership list. Do you consent to your contact details provided being made 
available on our membership register? 
YES ☐  NO ☐
Please note that photographs taken during Club activities may be used for Club reports, promotion 
and publicity. Members who do not wish to have their images included must notify the Club. 

Signed ____________________ Date _____ /_____ /20_____ 

Completed Membership Form to be emailed to secretary@warc.org.au 

WARC Bank Details  
BSB 633000 A/C 112895883 (Please use call sign or name as remitter) 

https://www.warc.org.au/
mailto:secretary@warc.org.au
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