
Geauga Amateur Radio Association (GARA) Membership Application

License Class (Check one) Extra Advanced
General Tech plus
Tech Novice

Callsign: ___________________________

Name: ____________________________________________________________
First Last

Address: _________________________________

Address #2: _________________________________

City: ___________________________  State: __________  Zip: ________________
Zip code +4

Telephone #: ________________________________
Area code

E-mail address: ______________________@______________________________

Birthday: __________________________

Pager #: _________________________________
         Area Code (Check one)   Numeric

   Alphanumeric

Pager Company: _________________________________________

Frequencies/times_________________________________________________

__________________________________________________

__________________________________________________


