
P. O. Box QSL  l Wheaton, IL 60187-5139 l Phone/Fax (630) 604-0157
wcra@w9ccu.org l www.w9ccu.org

DUES
Full Member $26
Student/Sr. Citizen $13
Associate (No License) $13
Family member of __________$39/household

Club Badge  $7  Name on badge ______________

Name __________________________________________  ARS Callsign ___________

Address ____________________________________________ APT __________

City ___________________________________ State _________ Zip Code __________

Phone :  Home _______________  Mobile  _______________  Work  _______________

E-mail ________________________________    ARRL Member?    Yes     No

Signature / Date  __________________________________

Sponsor’s signature / Call (new members only) ________________________________

Please indicate events where you would like to assist or serve on the committee

   Hamfest (January)       Special Olympics (April)      MS Walk (May)
   Field Day (June)           4th of  July Parade      Christmas Party

Please indicate additional areas where you would like to assist the club
   Website      Newsletter      Elmering      VE Testing      Member Retention

   Other ___________________________________________________________________
         

(Call)

Year ____
Cash $____
Ck # ____ $____
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