
 

 
 

Membership Application 
 
Name:  ____________________ _________________ ________ _________ 
 Last Name   First Name  Call Sign  Class 
 
Home Address:  __________________ _____ _________________ ______  _________ 
  Street # & Name  Apt. # City   State  Zip 

 

Mailing Address: Check if same as above: ☐ 
__________________ _____ _________________ ______  _________ 
Street # & Name  Apt. # City   State  Zip 

 
____________________ ___________ ___________ ___________ 
Email Address    Cell Phone Home Phone Business Phone 

 
Membership Class Requested (Check one): 

☐ Voting Membership:  Voting Membership is open to only currently licensed amateur radio 
operators.  
 

☐ Associate Membership:  An Associate Member is interested in amateur radio but has not yet 
obtained a license.  An Associate Member does not have voting rights.  
 

☐ Family Membership:  Family Membership is open to groups of two or more members of the 
same family that are currently licensed amateur radio operators.  Family Membership receives a 
maximum of two votes, regardless of the number of licensed amateur radio operators within the family.  
 

☐ Student Membership:  Student Membership is open to anyone in grades K – 12. A Student 
Member with a license shall have full voting rights.  A Student Member without a license does not have 
voting rights. 
 

  

 Base Mobile Portable Base Mobile Portable 

2 m       

440 MHz       

6 m       

HF       

 

INTERESTS (Check all that apply) Yes CERTIFICATIONS (Check all that apply) Yes 

Packet  ARRL Member  

DX  ARRL Emcomm 1  

Community Events (Parades, Booths)  ARRL Emcomm 2  

Emergency Call-out (1-2 hour response)  SKYWARN  

Emergency Call-out (3-4 hour response)  Military Auxiliary Radio System (MARS)  

Software Defined Radio (SDR)  ICS 100  

Home Brew  ICS 700  

 
  ______________________ _____________ 

     EARS Secretary   Date  
  

RADIO EQUIPMENT (List primary brand/model) ANTENNAS (List type/brand/model)

_______________________
Applicant Signature 
(type name)

______________
Date (select)
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