
                  Southwest Dallas County Amateur Radio Club
                             P.O. Box 381023, Duncanville, Tx 75138

MEMBERSHIP APPLICATION

Name: (last)_______________________________ (first)_______________________________(m.i.)___

Address: _____________________________________________________________________________

City: _____________________________________ State ___________ Zip _____________--_________

Home phone: (_____) _______________  Occupation _____________________ Birth Date ___________

Callsign:_________________ License class ____________ Expiration date ____________ A.R.R.L ?___

Previous Callsign (if any)___________________________ Date first licensed ______________________

Spouse Name: (first)_____________________ (m.i.) ___ Ham ?____ Callsign____________ Class _____

Email address _________________________________________________________________________

 Do you want your email address published on the SWDCARC Web Page ?   Y/N ______________

Other Family Members:
Name:______________________________ Age _____ Ham? ____ Callsign_____________ Class______

Name:______________________________ Age _____ Ham? ____ Callsign_____________ Class______

Your Areas of Interest in Amateur Radio ( Check those that apply )

HF__ 160M __80/75M__40M__30M__20M__17M__15M__12M__10M__ SSB__CW__AM__FM__
RTTY__HF Packet__6M__2M__1.25CM__70CM__1.2GHZ__ATV__VHF Packet__ SlowScan TV__

Kit Building ___ Home Brew __ Modification __ Design __ Antennas __ DF __RACES __ARES __

Others :______________________________________________________________________________

Other Hobbies/Skills/Interests:____________________________________________________________

Why you want to join SWDCARC:_________________________________________________________

_____________________________________________________________________________________

I  hereby certify that all the information given above is true and correct, that I will become familiar with the  
SWDCARC  Bylaws and  Operating  Procedures  and  I  agree to  abide by any other rules which the 
organization may adopt. I also certify that I have never been convicted of a felony  or have had  any FCC 
license suspended or revoked.
Signed:_________________________________________________________ Date:_________________
++++++++++++++++++++++++++++++++++ CLUB USE +++++++++++++++++++++++++++++++
Type Membership _______________________ Dues Rate _______________ Amount Paid___________
Approved ______________________________________________________ Date__________________
Membership Packet Sent_______ Date______________Comments_______________________________
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