
 

 

THE STRATFORD AMATEUR RADIO CLUB, INCORPORATED (W1ORS) 
”Signals Heard Around the World” 

APPLICATION for MEMBERSHIP  
ALL INFORMATION REQUIRED—PLEASE PRINT NEATLY 

 
 
 

Name: Last _________________________First: ____________________MI____ 

Address:___________________________________________________________ 

City:________________________________________State:_______Zip:_______ 

Mailing Address if different:  
_________________________ City: ______________State: ______Zip:_______ 

Telephone:________________________Fax:______________________________ 

E-Mail:____________________________ 
Call Sign: ___________Class:_____ Expires:________ARRL Member? Y___N___ 
ARRL Volunteer_____________________________________________________ 
__________________________________________________________________ 
Amateur Radio Awards, Certificates earned (optional): 
__________________________________________________________________ 
Briefly list your special interests, activities, expertise (Radiosport, awards, DX, construction, 
CW, Digital, etc.) 
___________________________________________________________________________
___________________________________________________________________________ 
 
I agree to conduct myself in accordance with the current BY LAWS,  of "The Stratford Amateur Radio Club, Inc.  Further I agree to accept as valid ruling all 
motions which hove been moved and carried by the voting membership body or committee thereof and directives of club officers. Additionally, I agree to not 
change or attempt to change the name of "The Stratford Amateur Radio Club, Incorporated" or its call sign "W1ORS”. l fully understand that this is a NOT-FOR-
PROFIT organization, incorporated in the state of Connecticut. Also, I understand that all activities of which I am involved in and for the organization or in the 
name of the organization are conducted in full knowledge of any risks or hazards to me and/or my possessions and are done so at my own risk. 
 
 
Signature____________________________________________________________________________ Date_____________ 
 

APPLICANT: DO NOT WRITE BELOW THIS LINE 
 

 

Application Accepted by: _______________________________________________Call______________ Date_____________ 
 
Approved: ____Rejected:_____ Meeting Date___________________ Dues paid for fiscal year________ on_______________ 
 
Official: Treasurer: __________________________ 
        
              Call ______________Date_____________ 
               
              President:__________________________  
 
             Call ______________Date_____________ 
 

 
Submit to club officer with membership fee 

Receipt for membership 

SARC W1ORS 

Amt. paid: $_______________ 

Date paid:_________________ 

Excepted by (Club Officer on duty) 

___________________________ 

Officer name (Print) 

___________________________ 

Officer name (Signature) 


