
Membership Application Form  

 

www.bdars.org.au 

Please forward your application for membership to BDARS by Email secretary@bdars.org.au or mail to: 

 Secretary,  
 Bayside District Amateur Radio Society Inc. 
 PO Box 411 

Capalaba QLD                                                                                                                               
4157 

 

Bayside District Amateur Radio Society Inc. (BDARS) 

 

I wish to:    Apply for new membership            Renew my membership           Update my details. 

I have paid my annual membership of $45 Yes / No (please circle applicable answer) 

Membership fees are payable to the treasurer or by bank transfer.  
Bayside District Amateur Radio Society (BSB:124-025 Account Number:10227910) 

Declaration: 

I hereby submit my application to join the Bayside District Amateur Radio Society Inc. and agree to abide 
by the Constitution, rules and By-laws as may be amended from time to time, and work towards the aims 
of the society. 

Do you have a current Working with Children / Blue Card or interstate equivalent? Yes / No (please 
circle applicable answer) and if not, would you be willing to get one? Yes / No (please circle applicable 
answer)  

Signature of Applicant: _________________________________________________________ 

Signature & Callsign of Proposer: ________________________________________________ 

Signature & Callsign of Seconder: ________________________________________________ 

Please respond to the following two questions. This is optional but helps us plan BDARS activities.  
If you need more space, please write on the back of this page 
 How/Why did you become an amateur radio operator? 

______________________________________________________________________
______________________________________________________________________ 

 What are your interests/hobbies? 

_____________________________________________________________________
_____________________________________________________________________ 

 

Name: 

 

__________________________________________________________________ 

 

Callsign: 

 

________________ 

 

Partner’s name: 

 

________________________ 

 

Home Address: 
 

____________________________________________________ 

____________________________________________________ 

 

Home Phone: 

 

_____________________ 

 

Mobile: 

 

___________________________ 

Email address: _______________________________________________________________ 

WIA membership # if applicable:   _______________________________________________________________ 

Occupation: ________________________________________________________________ 

 

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

