
FOR CLUB USE ONLY 
 

Date Received: ____________  Approved: ___ Yes ___ No 
 
Effective Date: ____________   
 
Membership: ___ Full ___ Associate  
 
Officer Signature: __________________________ 

 
 
 
Name: ________________________  Call Sign: ____________________ 
 
Address:  ___________________________ 
 
City: _________________  State: _____ ZIP Code: ____________ 
 
Phone Number: __________________   E-mail: ____________________ 
 
License Class: ___________________    License Expiration: __________ 
 
ARRL Member: ____ Yes  ____ No 
 
Areas of Interest in Amateur Radio: ______________________________ 
 
___________________________________________________________     
 
************************************************************   

Glenn
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