
SENECA RADIO CLUB
MEMBERSHIP APPLICATION

=========================================================================================
TYPE OF APPLICATION:  [  ] New Membership    [  ] Change of Information (Current Members) 
=========================================================================================
MEMBERSHIP TYPE / ANNUAL DUES (check one):

[  ] Full / $12.00           [  ] Student Full / $3.00             [  ] Senior Full / $10.00       [  ] Life Full / 10 x Full 

[  ] Associate / $12.00    [  ] Student Associate / $3.00   [  ] Senior Associate / $10.00 [  ] Family / $6.00
=========================================================================================
MEMBERSHIP INFORMATION:

NAME: ________________________________________________________________   DOB: _______________

CALLSIGN: _____________________    CLASS: ____________________    EXPIRATION: __________________

ADDRESS: __________________________________________________________________________________

CITY, STATE, ZIP: _____________________________________________________________________________

PHONE: ________________    UNLISTED: [  ]Y  [  ]N   Check here [  ] to keep phone # unpublished from the roster

ARRL MEMBER: [  ]Y  [  ]N    E-MAIL (optional): ___________________________________________________   
=========================================================================================
CIRCLE ALL THAT APPLY:

ACTIVE BANDS:  160    80  75  40    30    20    17    15    12    10    6    2    220    440    Other________________

MODES:  CW   SSB   FM   RTTY   DX   Mobile   Packet   Pactor   APRS   PSK 31    SSTV    ATV    AMTOR  

Satellite   EME   QRP   Spread Spectrum   IRLP   Echolink   Other_________________________________________

INTERESTS:  Contests    DX'ing    Antennas    Kits    Nets    Training    Skywarn    ARES/RACES    Emergency  

NTS   Foxhunts    Satellites   Classic Radios   Hamfesting   Other_________________________________________ 
=========================================================================================
COMPLETE THE FOLLOWING IF YOU ARE APPLYING FOR A FAMILY MEMBERSHIP 

SPOUSE_____________________________________  CALL__________  CLASS___________  EXP__________

CHILD_______________________________________  CALL__________  CLASS___________  EXP__________

CHILD_______________________________________  CALL__________  CLASS___________  EXP__________

CHILD_______________________________________  CALL__________  CLASS___________  EXP__________
=========================================================================================
By signing I agree to abide by the Constitution and By-laws and any other rules and regulations adopted by the Seneca Radio Club. I further 
understand annual dues shall be payable at the October meeting up to the first business meeting in January of the following year. The 
membership year is from January 1 through December 31, except for Life Full Membership.

SIGNATURE:_________________________________________________________   DATE:__________________

Give this application and the appropriate dues to the Secretary/Treasurer or mail it to the address listed below. Make 
all checks payable to "Seneca Radio Club"

Seneca Radio Club W8ID
126 Hopewell Avenue
Tiffin, Ohio 44883        

E-mail: w8id@w8id.net
Website: http://www.w8id.com

------------------------------------------------------------------------------------------------------------------------------------------------------------

-- Club Use Only ---

Dues$________    Date Paid________     Cash [  ] or Check [  ] #________     Date Accepted________

Date Rejected________     Date Dues Returned________     Date of Termination________     Voluntary [  ]Y [  ]N


