
Amateur Radio Club of Sabine 
Membership Application 

 
New Application__________   Renewal__________   Information Update__________ 
 
Call Sign______________License Class_____________Expiration Date____________ 
 
Name: (last)_________________________(first)___________________(m.i.)________ 
 
Address:______________________City____________________State_____Zip_______ 
 
Phone number:   
(home)_____________________Work___________________Cell__________________ 
 
Phone number published on club roster?     Yes   _____   No_____ 
Email address 
 
Are you an ARRL member     Yes   _____   No_____ 
 
I will support the Amateur Radio Club of Sabine and will never make negative comments 
concerning the club on the air. 
 
Date:_____________________Signature_______________________________________ 
 
 
Your areas of interest in Amateur Radio (check all that apply) 
HF_____   VHF_____   UHF_____ 
SSB_____   CW_____    FM_____   AM_____    Digital Modes_____ 
 
Do you have emergency power?     Yes   _____   No_____ 
 
 
Activities which you would like to see the club involved 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 

 
Amateur Radio Club of Sabine 

------------------------------------------------------------------------------------------------------------ 
Dues received from: _________________________________Date________________ 
Amount:___________For year__________ Received by 

        ______________________________
        Treasurer/Club Officer 


