
RADIO WH - MEMBERSHIP  APPLICATION 
 

Thank you for your interest in RADIO WH. We ask you to read fully, complete and sign the application 
form.   
I   hereby   wish   to   become a Member of RADIO WH – 1 Year $50 Aus Single - $100 Aus Family.  
https://www.radiowh.com/membership.html  
I agree to obey and abide by all the rules, regulations, orders and/or decisions of RADIO WH for the 
time being in force. 
 
 

DATE OF APPLICATION ________/_______/________            
 
NAME OF APPLICANT ______________________________________________________________ 
 
ADDRESS _________________________________________________________________________ 
 
STATE ________________________ COUNTRY _________________________ P/CODE _________ 
 
TELEPHONE (HOME) _________________________  WORK/SCHOOL _______________________ 
 
MOBILE ____________________________  
 
E-MAIL ___________________________________________________________________________ 
 
DATE OF BIRTH _____/_____/_____         PLACE OF BIRTH _______________________________ 
 
NAME OF SCHOOL OR EMPLOYER ___________________________________________________ 
 
ADDRESS _________________________________________________________________________ 
  
HOW DID YOU HEAR OF RADIO WH?     
E.G.  WEBSITE (   )  FACEBOOK (   )  TIKTOK (   )  ADVERTISEMENT (   )             
NEWSPAPER (   )  FRIEND  (   )      ANOTHER MEMBER (   )     
 
OTHER  __________________________________________________________________________ 
 
HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF ANY CRIMINAL OFFENCE OF ANY 
NATURE WHATSOEVER? IF YES, THEN LIST THEM GIVING THE DATE AND PLACE OF THE 
CONVICTION AND THE CHARGES   (THIS ANSWER MAY BE CHECKED FOR VERIFICATION).  
__________________________________________________________________________________ 
 

The above information, which I understand is fundamental to this application, is 
true and correct in every particular.  
 
 
_____________________________________          _______________________________________ 
Signature of Parent/Guardian                       Applicants Signature 
if Applicant under 18 years of age. 
 
Witness_______________________________________                                                         

    
RADIO WH OFFICE USE ONLY 

 
MEMBERSHIP No. ___________________  EXPIRY DATE _________/________/________ 
 
 
Date of Approval ______/______/______  Approved by ________________________________ 

https://www.radiowh.com/membership.html

