
Check one:      [___] New Membership            [___] Membership Renewal     Today’s Date____/______/20_____

Call:_______________      Class:__________      Expires:___/___/___                           Member # _____________

Address:________________________________________________________________________________________

City:___________________________________________________________ State:______ ZIP:_________________

Home Phone: (____) ____________________     Cell: (____) _______________      Work: (____) _______________

E-Mail Address _____________________________________    ARRL Member, Y N Date Expires_______________

Recomended by: ______________________ How Did You Hear About Us __________________________________

Applicant Name 2: _____________________________________________ Birth Date:_____/_____  M [___] F [___]

Call:_______________      Class:__________      Expires:___/___/___                           Member # _____________

Home Phone: (____) ____________________   Cell: (____) _________________    Work: (____) _______________

E-Mail Address: __________________________________________  ARRL Member:Y N Date Expires __________

Publish phone numbers in membership roster?   [________]     Email?  [___________________________________]

What are your interests? __________________________________________________________________________

Bands Worked? _________________________________________________________________________________

Years? Years? Years? Years? Years?

_____SkyWarn (____) _____ RACES (____) _____ARES (____) _____EMA (____) _____CPR (____)

=====================================================================================

$_______________Full Membership ($25.00 full year)

$_______________Additional Family Members, same address ($10.00 ea).

$_______________ Repeater Donations

$_______________Total Enclosed.

Please do not write below this line.

 Date Voted ____/____/20___   Approved by: _________________________ Date: _____/_____/20_____
Database updated ____/____/20____ By _________________________________________    MA1/09/24

WESTERN RESERVE AMATEUR RADIO  CLUB
MEMBERSHIP APPLICATION

P.O. Box 4271, Austintown, Ohio 44515
Mail to: Western Reserve Amateur Radio Club

PLEASE PRINT LEGIBLY

=====================================================================================

$_______________Non-License Membership ($5.00)

Membership year is Jan 1 - Dec 31. Dues are due no later than Jan 31 for the following year. Dues are as follows: 
Example - Regular Member Pays in Jan for entire year. If paid on July 1 or after, $10.00 for remaining portion of the 
year. 

Applicant Name 1: _____________________________________________ Birth Date:M____/D____  M [___] F [___]
======================================================================================


	Table 1

