
MEMBERSHIP FORM 
Four Flags Amateur Radio Club 

 
CALLSIGN: ___________________  
 
NAME: _____________________________________ 
 
ADDRESS:_____________________________________________________________ 
 
 
CITY: __________________________STATE: ___________________ 
 
ZIP: _________________ AARL: YES    NO 
 
PHONE: _________________________ 
 
 E-MAIL ADDRESS: ___________________________________ 
 
AMOUNT ENCLOSED: $___________ 
 
Dues are SPECIAL $10.00. Please mail to the following address or pay to  
Howard Lenhardt  
 
KB8LGV: 
Four Flags Amateur Radio Club 
2441 Rebecca Lane 
Niles, MI 49120 
Attn: Howard Lenhardt 
PLEASE RETURN THIS FORM FOR OUR RECORDS 
 


