
SStt..  CClloouudd  AAmmaatteeuurr  RRaaddiioo  CClluubb  
  440011  FFoouurrtthh  SSttrreeeett  NNoo..,,    WWaaiittee  PPaarrkk,,  MMNN    5566338877   

 
Membership/Renewal Application 
 
Name: ____________________________________  Call Sign: ___________________  Date: _____________ 
 
Address: ____________________________________________________________________________ 
 
City: ______________________________________  State: ______________ Zip: _________________ 
 
Phone: (______) - _____________________  E-Mail: ________________________________________ 
 
Packet Address: ____________________________________ 
 
Application Type:  (   ) New  (   ) Renewal 
 
(   ) Regular Member   $20.00    License Class: T,  T+,  G,  A,  E  (circle one) 
(   ) Second Family Member   $  5.00    ARRL Member:   ____ Yes ____ No 
         VEC     ____ Yes ____ No 
         Skywarn Trained ____ Yes ____ No 
 
Please mail this form and the membership fee to the address above or bring it to a monthly meeting at the 
Club House on the third Thursday of the month, at 7:00pm.  The club house address is shown above and 
is located just down the hill from HR Pesty’s in Waite Park. 
 
 
 
Club Committees and Activities: 
 
Your assistance and help is needed to enable the St. Cloud Amateur Radio Club succeed and grow. 
Please tell us what you do best.  
 
Committee Preferences:  Please circle your choices… 
 
Co-Editor of News Letter Public Relations (TV, radio, press) Technical Committee Fund Raising 
 
Club House AREC Committee (Skywarn) Finance Committee Special Events 
 
Membership Committee Education Committee (classes, school contacts) Hamfest Committee 
 
Add your suggestion:  ______________________________________________________________________ 
 
My Personal, Special Interests are:  Please circle any that apply 
 
Digital-Packet  Repeater Operation Field Day Rag Chewing  Other 
 
 
Signed:  ________________________________________ 


