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 Application for membership of 2RPH  

We thank you for your interest in 2RPH and look forward to welcoming you as a Member. 

 

Members of 2RPH receive an up-to-date copy of our printed Program Guide, which is also available 

in cassette and CD form if needed.  Members are entitled to vote at the Annual General Meeting 

each September 

 

The annual membership fee, including GST, is $22 (General), $11.00 (Concession) and  

$55 (Corporate). 

 

If you are also able to make a donation, you can be assured that it will help the Station in its role as a 

radio reading service and your donation will be tax deductible.  2RPH receives support from the State 

and Federal Government, covering things like the cost of electric power and administration costs, so 

just about all our donation money goes into the maintenance and development of our services – and 

toward our preparation for expansion to regional areas of New South Wales. 

 

Please complete the Application below and also complete the form printed overleaf.   

 

 

Prof Ron McCallum 

Chairman, 2RPH 

 

***************************************************************** 

 

Application for Membership 
 

1. I apply to be admitted as a member of Radio for the Print Handicapped of NSW Co-operative 

Limited.  In respect of such application I lodge herewith my first annual Membership Fee - see 

overleaf. 

2. I understand that if I wish to remain a member, I will pay the Membership Fee due on 30 June each 

year at the rate notified from time to time (currently $22 General, $11 Pensioner and $55 Corporate, 

including GST). 

3. I agree to be bound by the rules of the Society and by any alteration thereof registered in 

accordance with the above-named act. 

4. I understand that Radio for the Print Handicapped of NSW Co-operative Limited will comply with the 

requirements of the Privacy Act 1988 (Commonwealth) and will retain the information given above 

on file and it will not be divulged to any other party without your prior consent. 

5. I am 18 years of age or older. 

 

SIGNATURE OF APPLICANT: ______________________________________   DATE: __ / __ / 200__ . 

 

Please also complete the form overleaf. 

 

Patron: Her Excellency, Prof Marie Bashir, AC, Governor of NSW 
Patron’s Council:  ● Prof Frank Billson, AO  ● Prof Emeritus Peter Castaldi, AO  ● Malcolm Colless   ● Bryony Cox   ● Ian Dawson   ● John B Fairfax, AM  ● Mark Gold 

● Kathryn Greiner, AO   ● Tom Keneally, AO   ● Commissioner Phil Koperberg, AO, AFGSM, BEM   ● Robyn Kruk   ● Geoff Lawson, OAM   ● Steve Liebmann 
● Sally Loane   ● Prof Ron McCallum, AO,  ● Prof Kim Oates, AM  ● Prof Kerryn Phelps   ● Hon Justice Kim Santow, OAM  ● Lucy Turnbulll  ● Dr  Sue-Anne Wallace   ● 

Joan Warner 



 

 

Membership Fees and Donations 

Please tick the boxes where appropriate and print your name and address clearly.   

When you have completed both sides, please mail or fax the completed form to 2RPH.   

See details at top of page 1. 

Personal details: □Mr     □Mrs     □Ms     □Other ________________________________ 

Surname:   ______________________________________________________________________ 

Given Names:   ______________________________________________________________________ 

Address:  ______________________________________________________________________ 

Suburb /Town: ____________________________________________   Postcode: ______________ 

Mailing Address (if different):  _________________________________________________________ 

_________________________________________________________ 

Home Phone: _______________________________  Work Phone: _______________________________ 

Mobile Phone: ______________________________  Email: ______________________________________ 

Date of birth __ / __ / 19 __ (Optional) or age   □Under 26      □26-39      □40-54      □55+ 

Are you print handicapped?  □Yes   □No 

If 'yes', which form of Program Guide would you prefer?   □Print   □CD   
 

Payment Details: 

Membership Fee  (General $22;  Pensioner $11; Corporate  $55) □  $ __________  

Donation         □ $ __________ 

 

Total           $ __________ 

I enclose □ Cheque / Money Order for $____ payable to 2RPH     or 

Please debit $_____ from my     □MASTERCARD     □VISA CARD                

 

My card number is: 

 

___ ___ ___ ___     ___ ___ ___ ___    ___ ___ ___ ___    ___ ___ ___ ___              Expiry date ___ / ___ 
 

Cardholder's name: _____________________________________________________________________ 
 

Address: ________________________________________________________________________________ 
 

Suburb/Town: _________________________________________________ Postcode: _______________ 
 

Signature: _________________________________    Daytime phone number: ____________________ 
 

Office use only 

Member no. 

 

Card xls list  Receipt Letter (January 2007) 

 


