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                                                                 Monitor Application Form


     Application for:    Emergency Monitor                   Rally Monitor                  ** Please tick
     Mr. Mrs. Ms (Circle)
     Name_________________________________________________ Date of Birth ___/___/___

     Address_______________________________________________

                ________________________________________________ Postcode_____________

     Phone:  Home__________________ Mobile__________________ Work_________________

     Occupation__________________________ Languages spoken_________________________

     Hobbies_____________________________________________________________________

                                      Enter a tick against the equipment you have:


      Home Base: AM                     Mobile: AM                    Portable: AM   N/A

                           SSB                                    SSB                                    SSB   N/A 

                           UHF                                   UHF                                   UHF

     Please State briefly your reasons for wishing to become a monitor:
 ______________________________________________________________________________

 The following is for Emergency monitor only.

     Complete the following times you can monitor regularly.    MON.________ TUE________


     WED.______THU________FRI________SAT________SUN________NONE

 Rally and Emergency.

    Subs:  Full member $12.00   Per year                                                             Office use only

               Associate       $5.00     Per year     Number issued __________

               Joining fee     $5.00
Once only

                                                                      Date issued ___/___/___    Subs paid $_______

     Date           ___/___/___

                                                                      Comments_________________________________

     Signed_________________________

                                                                      Issuing Officer______________________________

AUSTRALIAN CITIZEN RADIO MONITORS


South Australia Incorporated.


PO Box 69, Smithfield Plains 5114











