
KANAWHA AMATEUR RADIO CLUB, INC.  

P.O. BOX 332  

CHARLESTON, WV 25322  

MEMBERSHIP APPLICATION - NEW or RENEWAL  
 

 NAME  _____________________________________ CALLSIGN:  ______________________________   

 ADDRESS  ____________________________________________________________________________   
              (Street)                                            (City/State)                                                          (Zip)  

 

 Telephone (Home) _______________ (Cellular)________________ (Work)____________ 

 E-Mail Address: _________________________________________  

 
LICENSE CLASS: Technician ___ General ____ Extra ____  Other:____ License Expires: ________ 

 

Has your (or any family member who is applying for membership) Amateur Radio License ever been  

suspended or revoked? _ Yes _ No       If  yes, please explain: (Use separate page if necessary.) 

  

______________________________________________________________________________________

TYPE OF MEMBERSHIP:   Full ___    Family ___    Associate ___ 

**Family Memberships: Please complete reverse side of this form.  

 ARRL MEMBER:   __ Yes __ No Would you like an ARRL APPLICATION? __ Yes __ No 

  

ARES® MEMBER  __ Yes __ No      Would you like ARES® information?  __ Yes __ No 

MEMBERSHIP AGREEMENT  

BY APPLYING FOR MEMBERSHIP (NEW or RENEWAL) IN THE KANAWHA AMATEUR RADIO  

CLUB, INC., I AGREE TO ABIDE BY ITS CHARTER AND BY-LAWS AND TO WORK FOR THE  

BENEFIT OF THE CLUB BY FULFILLING ALL REQUIRED MEMBERSHIP RESPONSIBILITIES.  

KARC Bylaws Article 7: Rule C The Board shall have the complete and absolute power to conduct, to  

manage ••••• (5) - Establish and change from time to time the general overall policies, practice and  

procedure of KARC ••••••••••••••••  

In accordance with the Bylaws of Kanawha Amateur Radio Club (KARC), no KARC member shall, or  

his or her own accord, represent the interest of KARC or, act as an agent for KARC or, solicit on behalf  

of KARC for the purpose of providing Club sponsored communication services to any 3rd party or  

organization. Requests for such Club Sponsored communication services must be: Approved by the  

KARC Board of Directors or, brought before the membership at a regular monthly club meeting and  

approved upon vote of these in attendance. At no time however, shall KARC participate in Club  

sponsored communication services that either violate, or have the appearance of violating Part 97.113  

of the FCC Rules governing the Amateur Radio Service.  Approved - January 4, 2013.  

 

APPLICANT'S SIGNATURE ___________________________________ DATE _____________  

FOR OFFICIAL USE ONLY:  

 KARC Dues $ __________ KARC Regular Member =  $25.00  

 ARRL Dues $ __________  KARC Whole Family     =  $30.00   

 Other   Fees  $ __________                                           (All family members in same household)  

 Total Amount Paid $ __________ Cash ___   Check # _____   Money Order _____   

 Membership Card(s) Issued [] Yes [] No KARC Member since:    

 



 **FAMILY MEMBERHIP** 

 

NAME _________________________________ CALL SIGN:____________________ 

ADDRESS _____________________________________________________________ 
(Street)   (City/State)                     (Zip) 

Telephone (Home) ______________ (Cellular)_____________(Work)______________ 

E-Mall Address: _________________________________________________________ 

AMATEUR LICENSE CLASS  :  Technician  __  General __  Extra  __  Other ____ 

License Expires _________________________  

Note: Family member must reside with FULL MEMBER 

 

NAME _________________________________ CALL SIGN:____________________ 

ADDRESS ___________________________________________________________ 

(Street)                       (City/State)                                      (Zip) 

Telephone (Home) ______________ (Cellular)_____________(Work)______________ 

 

E-Mall Address: _________________________________________________________ 

AMATEUR LICENSE CLASS  :  Technician  __  General __  Extra  __  Other ____ 

License Expires _________________________  

 

Note: Family member must reside with FULL MEMBER 

NAME _________________________________ CALL SIGN:____________________ 

ADDRESS ___________________________________________________________ 

(Street)                       (City/State)                                      (Zip) 

 

Telephone (Home) ______________ (Cellular)_____________(Work)______________ 

 

E-Mall Address: _________________________________________________________ 

AMATEUR LICENSE CLASS  :  Technician  __  General __  Extra  __  Other ____ 

License Expires _________________________  

Note: Family member must reside with FULL MEMBER 

Updated 12/5/21 


