Brainerd Area Amateur Radio Club

MEMBERSHIP APPLICATION FORM
Dues Year January 1, 2018, to December 31, 2018

(Complete & print FILLABLE application)

()
ol

Name, First: MI: Last: Call Sign:

Address: License Class:

City: State: Zip Code:

Cell Phone: Additional Phone:

Date of Application (mm/dd/yyyy): Membership: [INew [JRenewal
E-mail Address: Member ARRL: [1Yes [INo

OARRL VE Other special certifications or licenses:

Select One: [1$25 Full Member / [0$10 Additional Family Member / [1$10 Student Member

Note: For first-time members, pay $5 per quarter for the time remaining in the year you join. For information on a life
membership, contact Doug, Club treasurer: djbdesk@gmail.com

Membership Make checks payable to BAARC The Club is a 501C3 non-profit
Dues $ organization. Contributions are tax deductible.
Voluntary Mail to:
u
Contribution S Brainerd Area Amateur Radio Club
Treasurer - Doug Bergsnev WGDWB
Total 0.00 15912 Olsen Lane
Enclosed $_— Brainerd, MN 56401

| hereby make this application and agree to abide by the Club By-Laws.

Signature: Date:

This information will not be sold or shared with other organizations without express permission of the BAARC member.

Please mail one form, along with dues (check/money order), for each applicant.

Check our Club’s website for Club events, meeting minutes, program information and news.

Regular Updates on the Sunday Night Nets on 147.225
www.brainerdham.org
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