
Name:                                                                                                                               

Address:                                                                                                                                

City:                                                                State:                         Zip:                       

Callsign:                          License Class:                        Date Expires:                        

Home Phone:                                            

Business Phone:

Y N
May we list your phone
numbers in the Club
Roster?

Regular Membership: $30.00 per year
Dues

Family Membership:
Youth Membership:

$30.00 first family member, $15.00 each additional family member
Free, 17 and younger

Type of Memberhip:

Regular Family      Youth

If you are accepted into membership, you agree to abide by the Club Bylaws. If you are a Full mem-
ber or applying to be one, you further agree to take an active role in the Club activities including the
appointment to serve on Club Committees and Club Sections.

Amount submitted with this application:

Signature

Basic:  $                                                

Supplement:
$                                                     

Date Total:  $                                                 

Please make checks payable to: RAMAPO MOUNTAIN AMATEUR RADIO CLUB



In order to assist us, and be of service to you as a reminder of expiration dates, meetings, and events, we
request your cooperation in completing the following data. This information will be added to the club's

database. Thank you!

Are you an ARRL member?                              

Which of the following modes have you operated:

Expiration Date:                                      

HF Modes: CW SSB AM FM Satellite FAX Packet AMTOR  PACTOR  GTOR  RTTY  SSTV

VHF (and above) Modes: 2m  6m  Repeaters  Satellite  FM  Packet  Microwaves  EME  ATV

Do you have a favorite mode?                        A favorite band?                                

Have you participated in any contests (Circle applicable ones)?

Field Day   VHF/UHF Sweepstakes DX Contests RTTY Contests Other:                                               

If you have Traffic Handling experience,
please list your NTS level:                                                                                                 

Are you an accredited VE?                          

Do you wish to use the club’s
autopatch facilities:

By which VEC:                                        
Members wishing to use the autopatch facilities are ex-

Y N pected to supplement their basic dues
commensurate with their autopatch usage.

If you are applying for a Family membership, please list additional family members:

Name: Callsign: Relation:

-- For Club Use Only —

Date Accepted:

Secretary's Signature:

Date:

Rev 2/96tfm
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