MEMBERSHIP APPLICATION
MACON AMATEUR RADIO CLUB - W4BKM
MACON, GEORGIA

Name: Call Sign:

Mailing Address:

Email Address:

Renewal (Previously a MARC Member) New Application for Membership

Desired Phone Number for calling:

Email address listed on the club webpage? Yes No

Current Member of ARRL? Yes No

Class of license: (please circle)
None, Novice, Tech, Tech Plus, General, Advanced, Extra

Your occupation:

Voluntary Information:

Spouse’s Name:

Your Birthday Anniversary

Other Hobbies and Interests:

Dues are S if joining January 1 ~ June 30.
Dues are S if joining July 1 ~ December 31.
Additional family members at the same address are $
Non-1licensed members are considered “Associate Members”.

FAMILY MEMBERS INCLUDED WITH DUES:

NAME : CALL SIGN:

NAME : CALL SIGN:

Oath

I agree to abide by the constitution and by-laws of the

Club and am in full accord with its purpose and function. I
enclose § for the dues for the 20 calendar year.
Applicant Signature Date
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