
 
P.O. BOX 51 – North Hampton, New Hampshire  03862 

 
 
 

MEMBERSHIP  APPLICATION 
 

 
Name: ___________________________________________  Call Sign: _______________ 
 
Address: __________________________________________________________________ 
 
Home Phone: ( _____ ) ______ - __________  Cell Phone: ( _____ ) ______ - __________ 
 
Email: _______________________________  Profession: __________________________ 
                                              (Please no ARRL Email Address) 

 
 

 A One Time $25 Member Fee + $25 For The First Year Dues = $50 Total 
 
 
Date Paid: _______ | _______ | _______    Received By: ___________________________ 
 
Check Number: _________  Check Amount: $_________  Cash Amount: $___________ 
 
 
Donation (optional) Amount: $________  Check Number ________   Cash $__________ 
 
 
Do You Currently Own D-Star Equipment _____________________________________ 
 
Do You Plan On Purchasing D-Star Equipment _________________________________ 
 
Are You An ARRL Member?   Yes  -  No       How Many Years Licensed? ___________ 
 
Are You A Member Of A.R.E.S?  (what county) _________________________________ 
 
List Any Clubs, Or Organizations That You Belong To ___________________________ 
 
__________________________________________________________________________ 


