
PVARC Membership Form:  10-2011 

 

            
 

 
NEW: ________ or   RENEWAL: ________ MEMBERSHIP          DATE: __________ 

                                            
Last Name: ____________________ First Name: ________________Spouse: ________________    
 
Street Address: ___________________________________________________________________ 
 
City: _______________________________________________________ Zip: _________________ 
 
Phone:   Home __________________ Work ____________________Cell_____________________  
 
Email address:  _________________________________________________________________  

(Unless otherwise noted emails will be sent to the applying member only) 
 
License Call: ___________ License Class: ______ARRL Member?____Birth Mo./Day: _________  

  
Other amateur radio groups you belong to:_________________________________________________ 
 
Additional Household and/or Family Members (if Applicable): 
 
 Name_________________ Call ___________ Class______ ARRL____  Birth Mo./Day: _________ 
 
 Name_________________ Call ___________ Class______ ARRL____  Birth Mo./Day: _________ 

 
 Name_________________ Call ___________ Class______ ARRL____  Birth Mo./Day: _________ 

   
Individual membership ($15.00) $____________  

 Household and/or Family membership ($17.00) $____________ 

 Donation to the John Alexander Fund $____________ 

Donation to the Repeater Fund $____________ 

 Other Donation to PVARC $____________ 

Cash: _______ or Check #: _________ Date_________________ TOTAL $____________ 

Please make checks payable to:  Palos Verdes Amateur Radio Club;  Dues based on January 1st to December 31st year. 

All New and Renewal Member applications must be signed below. 

Palos Verdes Amateur Radio Club 
P.O. Box 2316 

Palos Verdes Peninsula, CA  90274 
www.palosverdes.com/pvarc 

I am applying for a new or renewal membership in the Palos Verdes Amateur Radio Club and understand that by 

accepting membership I agree to abide by the Club’s constitution and by-laws (available on-line at:  

http://www.palosverdes.com/pvarc/constitution.htm or upon request.)   

 

 

Signature:___________________________________________________   Date: _____________________ 

 

Family Member Signature: _____________________________________   Date: _____________________ 

 

Family Member Signature: _____________________________________   Date: _____________________ 

NEW MEMBER &  
MEMBERSHIP RENEWAL FORM 

http://www.palosverdes.com/pvarc/constitution.htm

