
 

Eastern Virginia APRS Group Application 
1212 CITY POINT ROAD, APT 3 

   HOPEWELL, VA 23860 
  
Date: 

 
Name:_____________________________ Callsign:__________  
 
Address: ______________________________________________ 
 
City:  ________________________________Zip: _____________ 
 
Phone:______________________   
    
Email: ________________________ 
 
Website?:__________________________________ 
 
Packet address:________________________________ 
  
ARRL: Y/n  
 
What APRS do you run: ( Tracker,digi,home,portable)  
 
What Version(s) do you run:(Dos,Winaprs,ETC)  
 
Web Access?? Y/n 
 
Do you use ICQ??  
 
Do You use IRC??  
 
__________________Below is for EVA Official._______________________ 
 
Date Joined:      Added to List SERVE date:   
Added to Roster: 
 
Please Forward Via Email,Snailmail or Give to any EVA member. 


