
FORT HERKIMER AMATEUR RADIO ASSOCIATION INC.
 *APPLICATION FOR MEMBERSHIP *

NAME ________________________________________________ CALL SIGN ___________________
(USE BACK FOR ADDITIONAL FAMILY MEMBERS)

STREET _____________________________________________________________________________

CITY _________________________________ STATE _________ ZIP+4 ________________________

PHONE (            ) ______________________________  AMATEUR CLASS _____________________

Month And Day Of Birth _________/_________   E-mail Address ________________________
(do not give year)

ARE YOU A MEMBER OF;
AMERICAN RADIO RELAY LEAGUE   YES   NO
AMATEUR RADIO EMERGENCY SERVICE - ARES  YES   NO County ____________
RADIO AMATEUR CIVIL EMERGENCY SERVICE - RACES  YES   NO County ____________
OTHER AMATEUR RADIO CLUB  YES   NO
If Yes Please List _______________________________________________________________________

I, the undersigned, hereby agree to abide by the Constitution and By-laws as
well as all other future rules of the Fort Herkimer Amateur Radio Association Inc.

Signature _______________________________________________________________

EQUIPMENT OWNED   (PLACE AN “X” WHERE APPROPRIATE)

  HF (160 - 10)
IF YES,    CW   PHONE    DIGITAL - MODE ___________________________________

  VHF (6 mtrs - 220mhz)
IF YES,    CW   PHONE    DIGITAL - MODE ___________________________________

  UHF (440mhz and above)
IF YES,    CW   PHONE    DIGITAL - MODE ___________________________________

PRIMARY INTERESTS
TRAFFIC
RAG CHEWS
PUBLIC SERVICE
CONTESTING

SATELLITES
EXPERIMENTING
OTHER

_________________________________

This Section For The Organization’sOfficers Use

DUES PAID          $ __________    ($15 Individual. $20 Family)
INITIATION FEE         $3.00            PAID
TOTAL PAID       $ __________
  (New members pay a 1 time initiation fee of $3.00)

MEMBERSHIP TYPE:
SINGLE                 STUDENT
FAMILY     >     # IN FAMILY _______
 OTHER ____________________

1st _______________________________________  2nd __________________________________________

  APPROVED       MEETING DATE _______/_______/_______

PRESIDENTS SIGNATURE ________________________________________________________ DATE  _______________



ADDITIONAL FAMILY MEMBERS

NAME _______________________________________________ CALL SIGN _____________________

AMATEUR CLASS __________  LICENSED SINCE ________  E-mail Address ____________________

MONTH AND DAY OF BIRTH __________/_________ (do not give year)
A MEMBER OF;
AMERICAN RADIO RELAY LEAGUE   YES   NO
AMATEUR RADIO EMERGENCY SERVICE - ARES  YES   NO County ____________
RADIO AMATEUR CIVIL EMERGENCY SERVICE - RACES  YES   NO County ____________
OTHER AMATEUR RADIO CLUB  YES   NO
If Yes Please List _______________________________________________________________________

NAME _______________________________________________ CALL SIGN _____________________

AMATEUR CLASS __________  LICENSED SINCE ________  E-mail Address ____________________

MONTH AND DAY OF BIRTH __________/_________ (do not give year)
A MEMBER OF;
AMERICAN RADIO RELAY LEAGUE   YES   NO
AMATEUR RADIO EMERGENCY SERVICE - ARES  YES   NO County ____________
RADIO AMATEUR CIVIL EMERGENCY SERVICE - RACES  YES   NO County ____________
OTHER AMATEUR RADIO CLUB  YES   NO
If Yes Please List _______________________________________________________________________

NAME _______________________________________________ CALL SIGN _____________________

AMATEUR CLASS __________  LICENSED SINCE ________  E-mail Address ____________________

MONTH AND DAY OF BIRTH __________/_________ (do not give year)
A MEMBER OF;
AMERICAN RADIO RELAY LEAGUE   YES   NO
AMATEUR RADIO EMERGENCY SERVICE - ARES  YES   NO County ____________
RADIO AMATEUR CIVIL EMERGENCY SERVICE - RACES  YES   NO County ____________
OTHER AMATEUR RADIO CLUB  YES   NO
If Yes Please List _______________________________________________________________________

** ADDITIONAL INFORMATION **
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

DUES & ASSESSMENTS PAYMENT RECORD
DATE AMOUNT DATE AMOUNT

Revised 6-2001


