
 

 

 

 

 

Alexandria Radio Club 
Membership Application and Interests 

 

Date: __________ 

 

Member Information 

 

Club Participation Interests (Check all that apply) 
 

 

Operating Interests (Bands/Modes/Equipment) (Check all that apply) 

 
Would you be interested in taking a license class to help obtain or upgrade your FCC Amateur  

 Radio License (Y/N)? ___ 

 

Do you desire mentoring (Y/N)? ___   If so, what kind? ____________________________________   

 

Please tell us more! What activities would you like to see the club involved in? Any 

suggestions or comments are welcome! _____________________________________________ 

_______________________________________________________________________________ 

 

Name: _________________________________       Call Sign:  ___________         License Class: _____________________ 

Street:_________________________________    City: ______________________   State:____   Zip:______________ 

E-mail:_________________________________  Cell Phone: __________________  Other Phone: __________________ 

Alexandria City Resident (Y/N)?: ___   ARRL Member (Y/N)? ___   Annual Dues ($25.00): cash/chk/PayPal/CrCard 

Family Dues ($13.00 ea.): ____ cash/chk/PayPal/CrCard   Donations (DSTAR/DMR/Other): ____ cash/chk/PayPal/CrCard 

Add me to the club’s email list (Y/N): ___   Update/change my membership information (Y/N): ___ 

 

☐ ARES (Amateur Radio Emergency Services)  ☐ Field Day  ☐ Public Events  ☐ Club Net Operations ☐ Workshops  

☐ AREDN (Amateur Radio Emergency Data Network)  ☐ Traffic Handling  ☐ Emergency COMMS Exercises   

☐ Teaching License Classes  ☐ Club Officer  ☐ Committees (Elections, Membership, Field Day, Programs, Others)    

☐ SSB  ☐ CW  ☐ AM  ☐ FM  ☐ RTTY  ☐ Sound Card Digital Modes  ☐ SSTV  ☐ APRS  ☐ DSTAR  ☐ DMR  ☐ C4FM   

☐ Packet  ☐ WINLINK  ☐ SDR 

☐ VLF  ☐ HF  ☐ VHF  ☐ UHF  ☐ Microwave 

☐ QRP  ☐ Contesting  ☐ DXING  ☐ Rag-Chewing  ☐ Satellites  ☐ Homebrew  ☐ Vintage Radio  ☐  Antennas 

☐ Emergency Power  ☐ Mobile Ops  ☐ Portable Ops  ☐ Experimentation  ☐ WX Spotter  ☐ Others: _____________     
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