W3PIE MEMBERSHIP APPLICATION
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P L E A S E     P R I N T
First Name:  ______________________     Middle Initial:  _____________     Last Name:  _______________________

Street Address:  __________________________________________________________________________________
City:  ________________________________________     State:  _____________     Zip Code:  __________________

Home Phone:  ___________________     Cell Phone:  ___________________     Birth Date:  ______/______/_______

Email:  __________________________________________________________________________________________

Call Sign:  ____________________     License Class:  ____________________
Please place an "X" in the block to the left of the type of membership for which you are applying.
[    ]  Full Membership  {$45.00 per year + $10.00 Initiation Fee}
[    ]  Family Membership  {$15.00 per year per each family member + $5.00 Initiation Fee per each family member}
[    ]  Student Membership  {$24.00 per year + $5.00 Initiation Fee}
______________________________________    _______________________________________    _____/_____/_____

      Printed Name of Club Member sponsoring you                     Signature of Club Member sponsoring you                         Date
Are you presently an ARRL member?     [   ] Yes     [   ] No

May we publish your home phone number on the club roster?     [   ] Yes     [   ] No

May we publish your cell phone number on the club roster?         [   ] Yes     [   ] No

May we publish your email address on the club roster?                 [   ] Yes     [   ] No

Make all checks payable to:   Uniontown Amateur Radio Club, Inc.

Total amount included with application:  $____________________
Being genuinely interested in amateur radio, I hereby apply for membership in the Uniontown Amateur Radio Club, Inc.  As a member, I will abide by the Uniontown Amateur Radio Club Constitution and any by-laws that may be hereafter adopted.  I will also support the Uniontown Amateur Radio Club to the best of my ability.


X ________________________________________

________/________/________




Signature of Applicant





      Date






