
AARC and ARO Membership 
APPLICATION and/or RENEWAL FORM 

For year ending December 31, 2003 
 

APPLICATION FOR (check applicable box and enclose payment to either) AARC/ARO       
$20 Single       $30 Family (all with same mailing address) 

For ‘first time registrants to ARRL’ – join both ARRL and the local clubs for a $15 dollar 
savings!!! ( Make check payable to AARC ) 

Local QCWA dues for the year – add $6 to your check and indicate here 
 

Mail this form with payment to: 
AARC – PO Box 4739 – Austin, Texas 78765 

 
      CHECK HERE IF ANY INFORMATION PROVIDED HAS RECENTLY CHANGED 
      NEW MEMBER – NEVER BEFORE REGISTERED 
      RE-REGISTERING 
 
Call Sign                     First Name                               Last name   
ARRL Member?       Y      N   License Class       E     A     G     T+     T      N 
Year First Licensed 
Mailing Address 
City/State/Zip 
Home Ph.                              Cell Ph.                                Work Ph. 
Pager#                           e-mail 
 
Please list additional family members joining and check the family member box above. 
2nd Call  Name     ARRL Mem     Y      N   
3rd Call  Name     ARRL Mem     Y      N 
4th Call  Name     ARRL Mem     Y      N 
 
I/WE have interest in the following: 
 
     Monthly Meetings Field Day Working Events Transmitter Hunts 
     Talking on 2 mtrs  Dxing   Newsletter  Holding Office 
     Presenting Pgms. CW  Net Control  Emergency Comm’s 
     ARRL Office  Education Public Awareness Working w/ Youth 
     Others 
 
=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=(for office use only-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=-=- 
Rcvd____/____/____ Amt$______Ck_______Cash_______Dep_______Comp______ 
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