
Membership Application
Dues are $5 per year payable by January 1.

Please make checks payable to: Racine Megacycle Club

----------------------------------------------------------------------------------------------------------
For the Treasurer

Name:_____________________________________________
Address:___________________________________________
City:___________________________State:______Zip:______
Phone Number:______________________________________
Call Sign:_____________   License Class:_________________
E-Mail Address:______________________________________
Are you an ARRL Member?_______

Family Members:
Name:_______________________________Call sign:_______
Name:_______________________________Call sign:_______
Name:_______________________________Call sign:_______

----------------------------------------------------------------------------------------------------------
For the Secretary

Name:______________________________________________
Address:____________________________________________
City:___________________________State:______Zip:________
Phone Number:_______________________________________
Call Sign:_____________   License Class:_________________
E-Mail Address:______________________________________
Are you an ARRL Member?_______

Family Members:
Name:_______________________________Call sign:_______
Name:_______________________________Call sign:_______
Name:_______________________________Call sign:_______

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


