
Antietam Radio Association

 P.O. Box 52

Hagerstown Maryland 21741-0052

Date ___________________

Membership Application and Renewal Form

Full Name (include middle initial & suffix if any) ______________________________________________________

Call ______________________ License Class __________________________ Expires _______________________

Spouses Name __________________________________________ Call (if any) ____________________________

Address ______________________________________________________________________________________

City ____________________________________ State _______ Zip Code (+4 if available) ________ - __________

Phones HOME __________________ WORK __________________ E-Mail Addr. __________________________

Club Membership ARRL ? __Y__N_ Others__________________________________________________________

Are you involved in RACES? ______________ ARES? _______________ SKYWARN? _____________________

I can operate in: HF Bands/Modes _________________________________________________________________

VHF(30 MHZ - 300 MHZ) Bands/Modes ___________________________________________________________

UHF(300 MHZ - up ) Bands/Modes ________________________________________________________________

FAVORITE BANDS & MODES of operation ________________________________________________________

Activities you enjoy in amateur radio _______________________________________________________________

Can you operate on emergency power? ___________ What Bands/Modes?_________________________________

Do you have a copy of the : Repeater Guide? _______ Club By-laws? _________

Type of Membership   FULL /  FAMILY MEMBER / STUDENT( Circle One, Please)

_____________________________________________________________________________

Antietam Radio Association Dues Structure: 1 Year 22 Year

Full Member $ 15.00 $ 7.50

2nd Family Member (Same Address)  5.00 2.50

Full Time Student 7.50 3.50

________________________________________________________________________For Club use:

Recorded___________  Sent  repeater guide ____________

Data Base Updated ______________ Sent  By-Laws ________________

Card Sent (date) _________________ 

rel: (F:\ARA\Administrative\Application.wpd)


