
Kaw Valley Amateur Radio Club
Membership Form

For Year: ______

Name: _____________________________  Call Sign: _______________  License Class: _______________

Address: _________________________________________

City: _______________________  State: _________  Zip: _____________  Phone: ____________________

Email: __________________________________________________    ARRL Member:  Y [  ]    N [  ]

Additional Family Members:

Name: _____________________________  Call Sign: _______________  License Class: _______________

Name: _____________________________  Call Sign: _______________  License Class: _______________

Name: _____________________________  Call Sign: _______________  License Class: _______________

Regular Membership: $30.00 [  ]
Family Membership: $45.00 [  ]
Associate Membership: $15.00 [  ]
New Member Before 1 July $  5.00 Off [  ]
($10.00 off new Family Membership before 1 July)

After 1 July, please talk with club treasurer

Total Amount Enclosed: $___________
Make check payable to KVARC

Please fill out this form and bring it with you to the next club meeting or mail to:
Kaw Valley Amateur Radio Club
PO Box 750282
Topeka, KS  66675-0282

Regular Membership: Only one licensed Amateur in the household
Family Membership: More than one licensed Amateur in the household
Associate Membership: Any unlicensed individual with an interest in Amateur Radio

KVARC Website: www.kvarc.org
Email: kvarc@kvarc.org
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