
PLEASE PRINT THIS PAGE AND RETURN WITH APPLICATION

TAR RIVER AMATEUR RADIO CLUB MEMBERSHIP APPLICATION

NAME ___________________________________ CALL ________________________
ADR _____________________________________ CLASS LICENSE ______________
CITY _____________________ STATE _______ ZIP __________ COUNTY _______
HOME PHONE ______________________ WORK PHONE _____________________
E-MAIL ADR _____________________________________
ARRL MEMBER  (Y or N) _____________ DATE OF BIRTH ___________________

FULL MEMBERSHIP $15.00 ___________ FAMILY FULL $6.00 ________________

NOTE--ASSOCIATE MEMBERSHIP FOR NON-LICENSE PERSON ONLY

ASSOCIATE MEMBERSHIP $10.00_________ FAMILY ASSOCIATE $1.00 _______

TOTAL AMOUNT $__________  Cash  or  Check -- DATE ____/____/____

PLEASE MAKE CHECK PAYABLE TO THE TAR RIVER AMATEUR RADIO CLUB

RETURN DUES WITH THIS APPLICATION

Fred  Winner,  KE4LXW

8972 Lancaster Store Road

Castalia,  NC  27816
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