Membership Application Form

Bay Area Amateur Radio Club (BAARC)

Please print out this application form and fill in.

Purpose of Application (Check One):

____ New Membership    ____ Renewal    ____ Membership Record Change

If this is a referral, referred by: ___________________________________

Membership: (Check One)

_____ Regular        _____ Associate         _____ Family Member

Dues: (Check One)

_____ Regular ($ /year)       _____ Associate ($ /year)    _____ Family Member ($ /year)

Name: ____________________   Call Sign: __________   License Class: __________

Address: ____________________________________

City: ___________________State: ______ Zip: ________

Home Phone: __________________        Work Phone: __________________

Occupation: __________________           Employer: ____________________

Email Address: _______________

Are you a member of the American Radio Relay League (ARRL)? ____ Yes   ____ No

Signed............................…………..           Date.................………..

Please make check payable to:  

Mail form and check to:

