
Ozaukee Radio Club, Inc.
Membership Application/Renewal Form

Dues: $15.00/year  If you require a "snail mailed" copy of 
the newsletter: $5.00/year additional.

Name: Call Sign: 

Birth Date:  ARRL Member?    Ham Since: License Class: 
       mm/dd/yyyy  yyyy

Address: ____________________________________________________________________ 

City: _____________________________________   State: ______    Zip: _________________ 

Phone# (day) (____)_____________ (eve) (____)____________ (cell) (____)____________
   xxx   xxx-xxxx         xxx    xxx-xxxx xxx   xxx-xxxx

E-Mail: _____________________________________________________________________

Spouse's Name: ___________________________________  Call Sign: _________________ 
Other licensed family members names and call signs:

_____________________________________________________ _________________

_____________________________________________________ _________________

_____________________________________________________ _________________

Check Your Areas of Interest:
Freq: LF     HF     VHF     UHF     SHF
Modes: CW     SSB     AM     FM     Digital     Fixed     Mobile     Portable
APRS     WinLink     Fox Hunt     QRP     Satellites     Contesting     WAS     DXCC
Antennas     Construction Projects     Ground Systems     Linears     Computer Software
Community Service     Club Management     "Elmer-ing"     Presenting Programs

Check the committees on which you would like to serve: 
Events: Swapfests     Field Day      Corn-roast      Post Everything Party
Continuing: Membership     Newsletter     Youth    Meeting Programs    Repeaters
Training    Public Service Events     Scholarship     Public Relations     Website
“Net Control"     Roster     Audit     Nominations     Other

Comments: 

admin
Typewritten text
XXXXX-XXXX
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