
SON’s IN RETIREMENT
                             AMATEUR RADIO CLUB          SUF _________
                                          MEMBERSHIP APPLICATION                NBR _________

                                                                                                                                            STATUS______
RETURN TO: Ron Kosciusko      KG6SVW

          4Ø2 Hilary Drive
        Tiburon, California  94920

__________________________________________________________________________________________
  (NAME)                                       (CALL)   (HANDLE)    (BRANCH)                      (NAME OF XYL)

__________________________________________________________________________________________
                 (ADDRESS)                                     (CITY)                           (ZIP)                       (TELE: INC. AREA CODE)

I CAN OPERATE:                                                                                   DATE OF BIRTH____________________________
(CHECK APPROPRIATE SQUARES)                                                       COMMENTS

Band
Mode 2 6 10 12 15 17 20 30 40 75 160

AM
FM
CW
SSB
PACKET

E-MAIL

DISCRIPTION OF EQUIPMENT: Include portable generators, mobile equipment, Etc:_ ___________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

ANTENNAS: _______________________________________________________________________________________________

___________________________________________________________________________________________________________

OTHER
HOBBIES:___________________________________________________________________________________________

___________________________________________________________________________________________________________

I AM RETIRED FROM:_______________________________________________________________________________________

LICENSED FOR _____ YRS: CLASS OF LICENSE: (____________): ________________________________________________
                                                                                                                                            (SIGNATURE)


