
Membership:                                                                                                             [□Board Approval]

Name ______________________________________ Call Sign ____________ Date________________ 

Street_______________________________________________________________________________ 

City ___________________________________________________ State ____________ZIP _________ 

Date of Birth _____________________________ 

Email ________________________________________________________Phone _________________ 

License Class   

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 ______________ 

Please remit life member dues through the "donate" button at www.waarci.org.  In the "Note" 
field of your PayPal transaction write "LAST NAME-CALL SIGN-LIFE MEMBER DUES", then finalize 
your transaction. Please email this completed form to "info@waarci.org".  Thank you!

David Marsh
Highlight


	Date: 
	ZIP: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Dropdown21: [---?---]
	Dropdown22: [---?---]
	Dropdown23: [---?---]
	Dropdown24: [---?---]
	Dropdown25: [------?------]
	Dropdown26: [------?------]


