
 

Membership:  □New Member □Current Member □Previous Member      [□Board Approval] 

 
Name ______________________________________ Call Sign ____________ Date________________ 
 
Street_______________________________________________________________________________ 
 
City ___________________________________________________ State ____________ZIP _________ 
 
Date of Birth _____________________________ 
 
Email ________________________________________________________Phone _________________ 
 

License Class   □Extra □Advanced □General □Technician □Novice 

 
Additional Life Memberships, give full name and call sign of the principal Life Member: 
 
Name ____________________________________________________  
 
Call Sign_____________ License Class ____________ 
 
Name ____________________________________________________   
 
Call Sign_____________ License Class ____________ 
 
Name ____________________________________________________  
 
Call Sign_____________ License Class ____________ 
 
Name ____________________________________________________ 
 
Call Sign_____________ License Class ____________ 
 
1 Primary Life Membership dues $240  
2 Spouse Life Membership dues  $120 

 

Rules for Life Membership 
 
1. A paid-up Life Membership in WAARCI shall be available to any member, other than a Family Member, upon payment of a fee of $240, and upon 
approval of the application by the WAARCI Executive Board. 
2. Primary Life Membership fee is currently $240. 
3. Upon completion of payment, Life Membership will be granted with the approval of the Executive Committee. 
4. Life Memberships are non-transferable and dues payments are non-refundable.  
5. Spouse Life Membership in Warrensburg Area Amateur Radio Club, Inc shall be available to any family member of a paid in full Life Member upon 
receipt of a fee of $120 per member. In accordance with the By-Laws and WAARCI Policies, the address of the Family Life Member must be the same 
as that of the Primary Life Member. 
6. Payments may be made over a 6-month period with arrangements with the board. 

 

I agree to the conditions and terms as outlined above. 
 
 

Signature _________________________________________________________  Date ______________ 

 


