
 
E D M O N D  A M A T E U R  R A D I O  S O C I E T Y  

M E M B E R S H I P  A P P L I C A T I O N  
 
Mail completed form to: EARS, P.O. Box 48, Edmond, OK 73083-0048 

 
New Member  Renewal  (Check One) 
 
Name _________________________________________  Call _____________________________ 

Address______________________________________  License Class_____________________  

City ________________________  State _________  Zip (9 digit) ____________________ 

Home Phone __________________________ Work/Other Phone ___________________________ 

Birth date (Month/Day) ________________ E-Mail Address ___________________________ 

ARRL Member: Yes  No          __________________________________________ 
(Parental Approval if under age 18) 
 

ANNUAL DUES: Individual: $25   Family: (2 or more) $35  Student: $12.50  
*** Dues from 1 July to 30 September are half of the above applicable fee(s) (New Members Only) *** 
**** It is the responsibility of the applicant to cover any returned check fees and charges **** 

 
Scholarship Donation? ____________ (Suggested $5.00) TOTAL _______________ 
 
__________________  ______________________________ _______________________ 
Family Member Name      Call / License Class / Birth date         E-Mail Address 
  
__________________  ______________________________ _______________________ 
Family Member Name      Call / License Class / Birth date         E-Mail Address 
 
__________________  ______________________________ _______________________ 
Family Member Name      Call / License Class / Birth date         E-Mail Address 
  
__________________  ______________________________ _______________________ 
Family Member Name      Call / License Class / Birth date         E-Mail Address 
 

P A R T I C I P A T I O N  I N T E R E S T  
(Be Active – Check one or more activity) 

 
PUBLIC SERVICE:                   INTRA-CLUB SERVICE:             COMMITTEES: 
 Weather Spotting   Net Control          Technical 
 Weather Net    Net ARRL Bulletin   Scholarship 
 Emergency Volunteer  Field Day Opr / Set-up  Field Day 
 Communications   License Classes   Calling (Phone) 

   (Parades, etc.)   Membership    Club Station                     
 Siren Tests    Financial Review  
 ARES Member Y N  INTER-CLUB SERVICE:                
 RACES Member Y N   HAM HOLIDAY              

 CORA Club Rep    
 

-------------------------------- For Club Treasurer’s Use Only ----------------------------- 
 
Amount Received $_________ Check#/Cash_____________ Date_________________ 
Membership Coordinator advised:  
 

------------------ For Club Membership Coordinator’s Use Only -------------------- 
 

Date Received ___________ Roster Updated _________ Birthday Roster ___________ 
Club Roster emailed______ Net Announcement _______ Address Label Made ________ 
Membership Package Mailed _____________ 
 

Previous versions of this form are obsolete after 30 Sep 2002 


	Mail completed form to: EARS, P.O. Box 48, Edmond, OK 73083-0048
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