
Society For The Preservation Of Amplitude Modulation (NZ) 
Application For Membership 

 

Surname: ...............................................   First Names: ............................................... 

 

Name used on air: ............................................ 

 

Full Postal Address: ...................................................................................................... 

 

E-Mail Address: ...................................................... Phone No: .................................. 

 

 

Applicant’s Signature: ................................................................ 

 

 

Date of Application:..................................................................... 

 

 

The subscription is $5.00 payable once only – and is required with the 

application.  

 

Any further donation would be appreciated. 

 

Thanks.  

 

Please email your application to the co-ordinator : 

 
Martyn  ZL3CK martyn.seay@gmail.com.      

mailto:martyn.seay@gmail.com

