
                                                                
Dues Paid: ____________ Date: ____________

          Membership Type:  Ind: ___ Stu: ___ Fam: ___
Family Member calls:_____________________
_______________________________________

        LODI AMATEUR RADIO CLUB
                Club Membership Form

Call Sign: _________________  Class: _________  ARRL member (Y/N): ___

First Name: ______________________________________________________

Last Name: ______________________________________________________

Address:     ______________________________________________________

City:           ___________________ State: __________  Zip Code: __________

Home Phone: _________________________ Cell Phone: _________________

Email Address: ___________________________________________________

Bands Available:

160m: ___ 80m: ___ 40m: ___ 20m: ___ 

15m: ___ 10m: ___ Other HF:___________________________

6m: ___ 2m: ___ 223m: ___ 70cm: ___ 900: ___ 1296: ___

2304: ___ 3300: ___ 5760: ___ 10368: ___ Other MW Bands:___________________________

Modes Available:

CW: ___ AM: ___ SSB: ___ FM: ___ ATV: ___ Digital : ___ EME: ___

Areas of Interest: (I.E. Contesting, ATV, EME...)

Signature:                                                                                                        Date:


