
MADERA COUNTY AMATEUR  
RADIO CLUB 

 
Membership Form 

 
Date:_______________ 
 
 
Name:_______________________________________     Call sign:____________________  
 
Street:_______________________________________     License class:_________________ 
 
City:________________________      State:_____      Zip:___________ 
 
Home phone:____________________      Work phone:________________________ 
  
DOB:________________     Year first licensed:___________      ARRL member?  Yes         no 
 
E-mail address:____________________________________________ Do you want your e-mail address  
 
on the club roster for member access. Yes           no 
 
Membership type:       Individual $15.00,        Family $20.00 for two or more licensed amateurs in the  
 
same household. Please list licensed family members in same household. 
 
Name:_______________________________      Call sign:__________________     Class:______________ 
 
Name:_______________________________      Call sign:__________________     Class:______________ 
 
Name:_______________________________      Call sign:__________________     Class:______________ 
 
Name:_______________________________      Call sign:__________________     Class:______________ 
 
Please list your interests or specialties that you have in amateur radio:_______________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

Send form and dues to: MCARC 
P.O. Box 251 
Madera, Ca. 93639-0251 


