
 
Name: _______________________________________________ Call: ____________Date:___________ 
 
Street: ______________________________________________________________________________ 

City: ________________________________________ State ___________ Zip ___________ - _______ 

 E-Mail Address: _____________________________________               ARRL Member: □Yes □No □Life 

 Phone Number: _____________________________________ DOB: __________________________ 

  Spouse Name: ______________________________ Call Sign (if applicable): ___________________  

FAMILY MEMBERSHIP INFORMATION: 

 Name ____________________________ Call Sign (if any): __________ License Class: _________  

DOB: ___________________________ Relationship: _____________________ 

 Name ____________________________ Call Sign (if any): __________ License Class: _________ 

 DOB: ___________________________ Relationship: _____________________  

Name ____________________________ Call Sign (if any): __________ License Class: _________  

DOB: ___________________________ Relationship: _____________________  

Name ____________________________ Call Sign (if any): __________ License Class: _________  

DOB: ___________________________ Relationship: _____________________

 
LICENSE CLASS 

□ EXTRA          □ ADVANCED           □GENERAL           □TECHNICAN          □NOVICE 

MEMBERSHIP INFORMATION:  

Annual (Single Rate Jan - Dec)   $ 12.00 __________ 
Annual (Single Rate Jul - Dec)   $   6.00 __________ 
Annual (Family Rate* Jan - Dec)   $ 18.00 __________ 
Annual (Family Rate* Jul - Dec)   $   9.00 __________ 

 
   ***ARRL Membership (Annual) $ 49.00 __________ 
 

TOTAL: __________ 
 
* Includes all family members living in same household. 
** WAARCI also offers Lifetime Memberships. Contact WAARCI Treasurer for application and details. 
*** Applications (available from the WAARCI Secretary) must be completed and submitted with payment. 
 
WAARCI Constitution & By-Laws available from the WAARCI Secretary or visit our web page at: 

www.waarci.org 


