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Application for Membership 
 
Name: 

                                 Last                                            First                         MI. 
 
Address: 
 
 
      #, Street, Apt./Unit  
 
 
 
          Town/City, State, Zip 
  

Phone: Home                             

                   
  Cell  

 

E-mail:       
   
 
                                                                             ARRL Member ? 
Call Sign: 
 
 

 
Please mail to: 

 
K1ZZN, Raymond J. Levesque Memorial A.R.C. 

102 New Jersey Ave. 
Somerset, MA   02726 

 
 

   

 

 

(        )            - 

(        )            - 

 

 
Yes No  

 


