Amateur Radio Emergency Service

Columbia County, Florida
Application and Registration

Personal Information

First Name Middle Last Name

Address City State Zip
Home Phone Work Phone Mobile Phone Other

Email address, Personal Email address, Work

FCC Call Sign Amateur Radio License Class Expiration Date

Equipment and Emergency Preparedness

Band and Mode Indicate each position from which you can operate Can you operate your station without commercial power?
HF ] Home [] Mobile [] Portable [] Yes [] No

Winlnk, PSK, etc 7D Home [] Mobile [] Portable

VHF/UHF 7D Home [] Mobite [] Portable If yes, indicate how your operate without commercial power
Winlink ] Home [] mobile [] Portable [] Generator[ ] Battery

Please fill out, save and email as an attachment to: dbswartz8@gmail.com

OR
Print and bring to the next meeting


mailto:dbswartz8@gmail.com
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