Membership Application

Kentucky Colonels Amateur Radio Club

Membership Info

Name | | call | | Member Since | |
Address i
| | License Class | | Date Renew | |
I |
Spouse
Office Ph | I P | | New Member []
Cell Ph | | Spouse Call | | Renewal []
Email | | Spouse Email | |
ARRL Member [_] VE []
Please check all interests that apply;
[C] Repeaters [] EmComm [] POTA [] Homebrewing [] HF
[] VHF /UHF []SSTV []ATV [] WinLink [] Dstar
[] Public Service [C] Fusion [ DX [] Field Day [] Hamfests
[T] Fox Hunting ] computer - Radio ] Antennas [] Digital Modes ] DMR

For Secretary Use Only

. New Member ($15.00):

Date Paid: Renewal ($15.00):
Amount: Additional Family Member ($7.50): [ |

Student or Associate Member ($7.50):

Check: Cash: Junior Member (under the age of 18 without voting priveleges ($1.00)):

ID Card: Hand___ Mail___

Other:

Thank you for your membership in the Kentucky Colonels Amateur Radio Club. We look forward to seeing you at our
meetings. Meetings are held on the 4th Tuesday of each month. We usually arrive around 6:30 PM for snacks and
meetings begin at 7:00 PM. Please fill out form and return with check to address below, or bring to next meeting. A
reminder Email will be sent to you about a week before meeting date .

KCARC Secretary / Treasurer
718 Parkland Way Bowling Green, KY 421010
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