SQUAW ISLAND AMATUER RADIO CLUB
APPLICATION FOR MEMBERSHIP

For office use
Dues Rcv’d

Date
Initials

Application Type: New__ Renewal

Call Sign License Class

Name:

Birthday: Month Day__ Year

Address:

City/Town:

State: Zip:

Email:

Home Phone: Work phone:

ANNUAL DUES: Dues Year is September 1 through August 31.

Full Membership $10.00

Associate Membership $6.00 _

Family Membership $14.00 -

Life Membership $100.00 L

Memberships:

ARRL: Yes___ No___ Ontario County RACES: Yes___ NO___

Ontario County ARES: Yes___ NO
Other:

Favorite modes of operation (ie. DX, Contesting, CW, SSB, etc.)

Areas of interest:

Electronics/Building___ Antenna Building/Experimenting_ Foxhunting_
Digital Communications_ WX___ Public Service events____
Program Planning___ Publications__  Membership activities/ social events____

Other interests:

Signature Date
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