OLD MAN

_ 3% NEW HAMPSHIRE ./
% INTERCONNECT TEAM

P.O. Box 51, North Hampton, NH 03862

MEMBER APPLICATION
Name: Home Phone:
Address: Other Phone:

Zip +4:

E-mail: (callsign@arrl.net preferred)
Profession / occupation:
Present call: License class:
Years licensed: ARRL member ?:
Date dues paid: Received by:
Check #: Check amount: Cash amount:

Dues: $25 Member fee (one-time) + $25 yearly dues = $50 Total

Do you currently own any D-Star equipment (please list):

Do you plan to purchase D-Star soon? (please list):



