
NEWTON COUNTY RADIO CLUB

APPLICATION FOR MEMBERSHIP

DATE:_______________________

NAME _______________________________   _________________________  __________________________
                                             FIRST                                                                                               MIDDLE                                                                              LAST

ADD.  ________________________________  _________________________  __________________________
                          STREET                                                                                                  CITY                                                              COUNTY-STATE- ZIP

DOB   ______________________  PHONE __________________________  _____________________________
                                                                                                                                           HOME                                                                                      WORK

                  _______________________________________             E-MAIL ____________________________________________________
                       CELL

AMATEUR CALL SIGN ___________________________  CLASS ____________________ EXP ___________

TYPE OF MEMBERSHIP APPLIED FOR

INDIVIDUAL ( UNDER 65) ____.    INDIVIDUAL (65 OR OVER) ____.  FAMILY ____.  LIFE  ____.
                         $34.00                                                     $29.00                                    $44.00                $150.00

FULL TIME STUDENT ____.      YOUTH AUXILIRY____.
                                                                   $10.00

CHECK ALL AREAS OF INTEREST

HF PHONE ____ CW ____ RTTY ____ , VHF PHONE ____  CW ____  PACKET ____  SATEILITE ____,

UHF PHONE ____  CW ____  PACKET ____  SATEILITE ____,  ARRL ____ ARES ____ SKYWARN ____

RACES ____  QRP OPERATION ____  OTHER __________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

WHAT EQUIPMENT DO YOU NOW OWN ?

HF ______________________________  VHF _________________________ UHF ______________________

PACKET _________________________  HT __________________________  MOBILE ___________________

EMERGENCY ______________________________________________________________________________
ARRL MEMBER: YES______  NO______                                         ARES MEMBER: YES______  NO_____

I  _________________________________________, HEREBY APPLY FOR MEMBERSHIP IN THE NEWTON COUNTY RADIO

CLUB THIS _________ DAY OF _______________ , 20 ______.  IF ACCEPTED, I AGREE TO ABIDE BY ALL RULES AND

REGULATIONS OF THE FEDERAL COMMUNICATION COMMISSION AND THE BY-LAWS OF THE NCRC.



Please mail completed form to:

NEWTON COUNTY RADIO CLUB
10175 STARR ST. , COVINGTON,GEORGIA 30014


