
Spartanburg Amateur Radio Club – Membership Application 
 

Please complete, print and mail to address at bottom of form with appropriate dues. 
 
 
 
 
 

 
NAME: ______________________________________________        HOME PHONE: ____________________________________ 
 
SPOUSES NAME: __________________________________________________________________________________________ 
 
ADDRESS:            __________________________________________________________________________________________ 
                                      Street                                                                                                      City                                         State             Zip 
 

MAILING ADDRESS:        ____________________________________________________________________________________ 
 
LICENSE GRADE:            __________________________     CALL SIGN:   ____________________  ARRL MEMBER:  Y__  N__ 
 
OCCUPATION:                 ____________________________________________________________________________________ 
 
BUSINESS ADDRESS:    ___________________________________________________________PHONE: (       ) _____-_______ 
 
IF LESS THAN 18 YEARSOF AGE: 
 
NAME OF PARENT OR GUARDIAN _________________________________________________  PHONE: (       ) _____-_______ 
 
 
 
 
OPERATING ACTIVITIES OF INTEREST:   (CHECK THOSE APPLICABLE) 
 

2M Mobile___     DX___     2M Repeater___     CW___     HF___     Nets (ragchew)___     Nets (traffic)___      Phone___ 
Packet___     Certificates___     Satellite___     EME___     VHF___     RTTY___     RACES___     ARES___     
Other?________________________________   
 
 
Do you have a website?___     URL is http://____________________________   Email ? ________________________________ 
 
 
 
DUES:  (please check one): 
 
LIFE MEMBER- $200.00__________________________ YEARLY REGULAR MEMBER- $15.00_______________________ 
 
YEARLY STUDENT MEMBER- $8.00 _______________         YEARLY FAMILY MEMBER- $8.00 __________________________ 
 
 
I understand that if this application is accepted that I will have to abide by the bylaws and I will have a one year probation 
period. 
 
 
_________________________________________   ________________________________________________ 
 
Signature       Date 
 
 
 
Please make check payable to Spartanburg Amateur Radio Club  and mail to 
 
 
Spartanburg Amateur Radio Club 
104 Garner Road 
Spartanburg, SC  29323-3149 


