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Anoka County Radio Club 

and Emergency Services, Inc. 
P.O.  Box 982, Anoka, MN 55303 

 
 
 

Membership Application 
 
Application Date:  ______________        Membership from October 2009 to October 2010. 

MEMBER INFORMATION:    Type:  � New Membership      � Renewal      � Information Update 

First Name:  ____________________   Middle Name:  ____________________   Last Name:  ____________________ 

Call Sign:  __________ License Class:  _____________   Email Address:  ____________________________________ 

Address:  _________________________________  City:  ____________  State:  __   Zip:  ______  County:  _________ 

Home Phone:  ____________________   Cell Phone:  ___________________   Other Phone:  ____________________ 

 
Are you an ARRL member?   � Yes    � No 
 
For club-related communications, may we publish your phone number?   � Yes   � No 
For club-related communications, may we publish your email address?     � Yes   � No 
 
Are you interested in non-emergency events?     � Yes   � No  
Are you interested in emergency events?     � Yes   � No 
 
 
MEMBERSHIP OPTIONS: 
Renewing members must renew by December 31st to stay current.  New members joining after June 1st pay half the yearly 
dues rate.  Please select one membership option:  
 
� Individual - $25 yearly 

� Senior - $15 yearly 

� Student - $15 yearly 

� Lifetime Individual Membership - $625 
 

� New Ham - Free for one year.  (Covers new hams 
until the October after your first year’s FCC license grant 
anniversary.   Proof of license grant date required).   

� Family - $35 yearly (Covers spouse and children 
under 18).  Total number of family members: ________ 
 

� Family Member - Included with paid family 
membership.  Paid member name:  ________________ 

 
TRAINING: 
Please indicate any training you have completed:  

� Skywarn #:________  
� AERO Basic 
� AERO Advanced 
� MIMS 

� ARRL - EC01 
� ARRL - EC02 
� ARRL - EC03 

� FEMA - IS100 
� FEMA - IS200 
� FEMA - IS700 
� FEMA - IS800 

� V.E. 
Other training: 

 
 
 
 
 

 

 

Thank you for your continued support.   
Please mail your application and payment to: 

 
Anoka County Radio Club 
P.O. Box 982 
Anoka, MN 55303 

If you answer yes to events, please fill in your date 
of birth for event credentialing: _____________ 

OR 

For Board Member Use: 

Paid  $_______ by:  � Check #_____  � Cash    

Received on: ____________  by: _________ 
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