
Membership 

Application 

 

 
 

Name ____________________________________________________    Call ______________ 

 

Address ______________________________________________________________________ 

 

City _____________________________________State ______________  Zip  _____________ 

 

Phone _______________________________________ E-Mail  __________________________ 

 

 

Interests (DX, CW, SSB, AM, VHF/UHF, Digital, Contesting, Satellite, etc.) 

 

 

 

 

 

 

Are you a Current ARRL Member?  YES  /  NO 

 

If  NO, then would you consider joining?  YES  /  NO 

 

How can you benefit EGARA? ____________________________________________________ 

 

How can EGARA you benefit? ____________________________________________________ 

 

Would you be willing to accept an office?  YES  /  NO 

 

 

 

Dues are $15 per year ($25 for family memberships) due prior to or upon March 31 of each year. 

 

 

 

Applicant’s Signature __________________________________________ Date _____________ 

 

Approved By _________________________________________________Date _____________ 


