
Ozaukee Radio Club, Inc.

The Ozaukee Radio Club, Inc. is a group of volunteers that like to help their
community through communications. Some of our members are minors and they
will be working under Adult supervision by parents and or other ORC members.

The group does not control traffic. We are communicators for your event. We
shadow the main decision makers for your group.

For the event we the ORC needs to know how long the event will be and if there
will be any refreshments available if the event should last over 4 (four) hours. Will
there be passes provided for parking available before the event

Please fill in the application and return it to us 2 (two) meetings before the event.

We hold our meetings on the 2nd Wed. of  the  month at the Grafton Senior Center
1665 7th Avenue,  Grafton, WI 53024 or mail it to: Ozaukee Radio Club, Inc  9822
N. Andover Ct., Mequon, WI 53092

Club President: ________________________  Phone: __________________



Date: ________________

EVENT APPLICATION
This is to help us determine your needs for the event.

Amateur Radio Operators

Name of event: _________________________________________________

Name  of  Organization:  _________________________________________

Address: ______________________________________________________

Contact person: __________________________  Phone:____________________

Purpose of Event: _______________________________________________

Where it will be held: ____________________________________________

Date of Event: _________________ Rain date if any: __________________

Time you will be needing the Radio Operators: __________
For events, we like to be available 1 (one) hour ahead of the events starting time.

Duration of the event: ___________Radio Operators needed:___________

Will there be maps provided? If yes, please provide them at a meeting. ____

Contact Person: ____________________   Phone:___________________

Contact Person:_____________________  Phone:___________________

Will we be covered by your liability insurance? If yes, who do we contact?: _______
________________________________________________________________________

Tell us how we can help you.___________________________________________________

______________________________________________________________________________

Signature: ________________________________________________Date: __________


