
 

 

 

 

 
NAME:________________________________________________    CALL  SIGN:_____________________ 

RENEWAL (   )   NEW MEMBER (   )  PLEASE UPDATE INFORMATION BELOW FOR OUR RECORDS 

ADDRESS:________________________________________________ LICENSE CLASS:  _________________  

CITY: __________________________ STATE:______  ZIP:____________   ARRL MEMBER: YES (   ) NO (   ) 

PHONE: ________________________________________________   BIRTHDATE: ________________________  

EMAIL ADDRESS:_______________________________________________________________________________ 

What bands and modes do you operate?  HF (  ) VHF (  ) UHF (  ) VOICE (  ) CW (  ) DIGITAL (  ) SSTV (  ) 

Are you willing to volunteer for committees or club offices? YES (   )   NO (   ) 
Do you want your name listed in the club's printed and online directories? YES (   )   NO (   ) 
Do you want your phone listed in the club's directories? YES (   )   NO (   ) 
Do you want your email address listed in the club's directories? YES (   )   NO (   ) 

This application must be completed and returned with payment to the Northern Kentucky Amateur Radio Club before you may 
be accepted as a member. Please notify the club treasurer of any changes to this information. 

Membership runs for one calendar year.  Dues are payable in January of each year. 

Licensed amateur membership dues: $20.00 Associate memberships (non-licensed): $10.00 
Licensed family member (same address) $10.00 

Six months, or less, remaining in the year: $10.00 

Donations are gratefully accepted. 

I understand that as a member of this club I must adhere to the FCC rules and regulations and any violation may result in loss 

of my Northern Kentucky Amateur Radio Club membership. 

MEMBER'S SIGNATURE:____________________________________________    DATE:_______________________ 

DUES: $ _________ DONATIONS: $ __________     TOTAL PAID: $__________ 

 

For NKARC use only: 

ACCEPTED BY: 

PAID: $ 

BY: DATE: 

NORTHERN KENTUCKY AMATEUR RADIO CLUB 
P.O. Box 354
Union, KY 41091 

2024 Membership Application 
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