
Name: ______________________________ 

Address:   ___________________________ 

      ____________________________ 

City:  ____________________________ 

County: _________________________ 

State:  _______    Zip Code: __________ 

Email:  _____________________________ 

Home Phone: _______________________ 

Cell Phone: _________________________ 

Call Sign:  __________________________ 

Class:  ________________ 

 

Membership Levels/Donations 

_____  Full Membership $15.00 

_____  Family Membership $18.00 

_____  Associate $9.00 

_____  Junior (21 and under) Free 

 

_____  General Fund Donation 

____ Cash  _____ Check  

_____  Total 

 

Date:  ___________   

Amateur Radio League of Lawrence County 

Membership Application 

Spouse’s Name: _______________________________   Call sign:  _____________________ 

Spouse’s Cell Phone: __________________________________ 

Family Members: ________________________________________________________ 

   _______________________________________________________ 

   _______________________________________________________ 

Check all that apply:  ARRL: _____  VE: ______  VE Expiration:  ____________________ 

For Club Use Only: 

Check #:  ____________  Date Paid: _____________  Received by: _____________ 

PLEASE MAIL TO OR BRING TO MEETING: 

Amateur Radio League of Lawrence County 

PO Box 7931 

New Castle PA 16107                                                                         Date Last Updated: 12/11/2015 
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