
 

Athens County Amateur Radio Association 
MEMBERSHIP APPLICATION 

 
 Dues for membership in the ACARA are based on a calendar year billing cycle.  Dues paid now 
will be good through December of this year, when bills will go out for next year.  Please circle the 
appropriate membership category and remit the indicated amount.  Also, please complete the entire form 
so that we may bring our database up-to-date. 
 
 

 
DATABASE INFORMATION 

(Please Print or Circle Answers) 
 

Name_________________________________________________    Call Sign_________________ 
 
License Class________________________________________  ARRL Member?    YES    NO 
 
Address___________________________________________________________________________ 
 
City________________________________________State___________Zip___________________ 
 
Email_____________________________________________________________________________
_ 
 
Additional Family Members_______________________________________________________ 
 
Do you want to receive club information or notices by:    Email?  Or    Regular Mail? 
  
Phone Number(s):  Home___________________Work___________________Cell/Pager_______________ 
 
May we publish your phone numbers in the club roster?      Yes      No 
 
      ++++++++++     Optional information   = =   For Club Use Only      ++++++++++ 
 
Are you willing to be called for duty or assistance during an emergency?      Yes      No 
 
Are you interested in working with Red Cross emergency communications?     Yes      No 
 

++++++++++++++++++++++++++++++++ 
 
Please use the other side for additional information, comments or program ideas. 
 
Please return with your remittance to the ACARA Treasurer or mail to: 
 

ACARA, P.O. Box 72, Athens, OH 45701 
 

ASSOCIATE  (non ham, non voting) …………………………………………$5.00 
 
STUDENT  (full time student, tech to extra, voting) ………………………$10.00 
 
REGULAR  (Technician to Extra, voting) …………………………… ……$20.00 
 
FAMILY  ($1.00 for each additional ham in your household)……$__________ 
 

TOTAL AMOUNT DUE  ………………………………………. $__________ 
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