MEMBERSHIP APPLICATION
FOR THE YUBA SUTTER AMATEUR RADIO CLUB

PLEASE PRINT LEGIBLY

Type: New R enewal

Member | nformation: ( Full voting rights and privileges)
Name:
Address:

City, State, Zip:

T elephone: &reaCode) ( ) Home Phone
ﬁ\reacc,de) ( ) Cell Phone

ARRL Member? (Y/N)
Call Sign: License Class: (circleoney N-T -T+-G-A-E

Associate Family Member (L iving in the same household only)

Name:

ARRL Member? (Y/N)____

Call Sign: License Class: (circleone) N-T -T+-G-A-E

Dues: $ 20.00 _ ($20.00 per year)

Associate Dues: $ ($ 5.00 per year)
T otal: S

*E mail:

(E-mail address required for delivery of Newsletter)

Signature:

Please complete this form and mail or deliver with your dues to:

Y uba Sutter Amateur Radio Club
c\o Clara Ansley, N6VRH

1943 16" Street

Olivehurst, CA 95961




