APPLICATION FOR 2000/2001 MEMBERSHIP

CENTRAL ILLINOIS HIGH GAIN AMATEUR RADIO CLUB

www.qsl.net/cihg

FULL NAME (Please Print)__________________________________________________________________________________






First 


Middle 


Last

ADDRESS________________________________________________________________________________________________

CITY______________________________ STATE ___________________________ ZIPCODE __________________________

DAYTIME PHONE (______) _________________________

HOME PHONE (_____) ___________________________

E-MAIL ADDRESS_________________________________

WEB PAGE ADDRESS___________________________

CALL SIGN _______________________________________ 

LICENSE CLASS ________________________________

ARRL MEMBER       YES  /   NO

	PERSONAL BACKGROUND SELECTIONS

We maintain information on our members to assess interest trends and to identify members with specific expertise as needed. This is optional information.

Hobbies _____________________________________________________________________________________________

____________________________________________________________________________________________________


Interests ____________________________________________________________________________________________

____________________________________________________________________________________________________


Signed ___________________________________________________


Date ____________________________





Applicant

Membership Accepted: 
  YES   /    NO

Dues Received _____________________________________________
              Date Received____________________

Officer Signature __________________________________________


Date ____________________________



Club President

