
ARCEC, Inc. Membership Application
Please Fill in all as applicable

1. Amateur Call Sign:___________________

2. Class of License:___________________

3. First Name:________________ Middle Init:_____

4. Last Name:______________________

5. Mailing Address:_____________________________________

6. City:________________, State:_____, Zip+4:_______-_____

7. Home Phone:______________, May we list your Phone No. in Roster: Yes:___ No:____

8. Work Phone:______________

9. DOB:___________ 10. e-mail:______________

11. ARRL Member?: Yes:____ No:_____

12. ARES Member?: Yes:____ No:_____

13. RACES Member?: Yes:___ No:_____

14. Sponsored by:__________________________

or Family Member of:_______________________

Return this form with check made payable to: Amateur Radio Club of El Cajon or ARCEC, Inc.

New or Renewal membership. Annual Dues $20.00 for Individual, $25.00 for family.
New members add $5.00 per member to cover cost of Call Sign Badge.

Include your Call Sign on your Check.
And Mail to:
c/o Membership Chair, A.R.C.E.C, Inc.  P.O. Box 50, El Cajon, CA 92022

Below is for our Membership Chair
_________________________________________________________

New (    ) or Renewal (    )

Your WAMO Number:_________

WAMO Certificate Issued:________

Computer Database Updated:____________

Payment:  Cash ( ) Check ( ) Check No._________


