UTICA AMATEUR RADIO CLUB INC.

APPLICATION FOR MEMBERSHIP
	Name: 
	
	Call Sign:
	

	Street: 
	

	City:
	
	State:
	
	ZIP+4:
	

	Phone:
	(
)
	
	Amateur Class:
	

	Birthday Month:
	
	
	Day:
	
	
	E-mail Address
	

	Age:
	☐
	under 21
	
	☐
	21-36
	
	☐
	37-61
	
	☐
	62 & over


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 CLUBS
☐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 Utica Amateur Radio Club Inc.

	Signature:
	


Equipment owned (place an “X” where appropriate:
☐ HF (160-10)
	IF YES,
	☐ CW
	☐ PHONE
	☐ DIGITAL
	- MODE:
	


☐ VHF (6 mhz – 220 mhz)
	IF YES,
	☐ CW
	☐ PHONE
	☐ DIGITAL
	- MODE:
	


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


PRIMARY INTERESTS
	☐
TRAFFIC
☐
RAG CHEWS
☐
PUBLIC SERVICE
☐
CONTESTING
	☐
SATELLITES
☐
EXPERIMENTING
	

	
	☐
OTHER
	



	

	($15.00 INDIVIDUAL, $20.00 fAMILY, $8.000 SENIOR(62+), $8.000 STUDENT)
	MEMBERSHIP TYPE:

	dUES PAID: 
	$
	☐
PAID
	☐
SINGLE
☐
FAMILY     # Family Members
☐
OTHER
	

	TOTAL PAID
	$
	
	
	

	1ST
	
	2ND
	


Notes:

�
�
 





Make checks payable to: UARC


Mail to: 	UARC


PO Box 711


Utica, NY  13503








