
AP PLICATION FOR MEMBERS HIP 
Milw auk ee Area Ama teur Rad io  So ciety , I nc.
ALL MEMBERS WHO  JO IN  AF TER J ULY  1ST

******FILL IN ALL INFORMATION PLEASE******

NAME : ___________________________________________ CALL  S IGN: __________________
(as you  want  it  to appear on  th e roster)

ADDRESS : ___________________________________________ LI C CLASS:  ___________________

CI TY: ____________________________________________ LI C EXP : _________________

ST AT E: ________________ OCCUPAT ION: ________________________________________

ZI P CODE: ______________ E- MAIL:  ______________________________________________

HOME  PHONE : _____________________________ WORK PHONE : ___________________________
[ ] Check here if you don’t want your phone number listed on the society’s roster.

CHECK HERE: ___ IF YOU WANT TO BE PUT ON THE MAIL BOX WAITING LIST

CHECK HERE: ___   IF YOU WANT THE CLUB NEWSLETTER EMAILED TO YOU.

******F AMILY MEMBERS HIP ******

A famil y mem ber shi p includes the indivi dual applyi ng and all  members of  such person’s
im mediate famil y r esidi ng in the sam e household who possess an Amateur Radio li cense.

NAME : __________________________________________CALL  SI GN:  ___________________

LI C CLASS:  ______________________________________LI C EXP : ______________________

*************************************************************************************

 Indi vidual 
Membership

 Fami ly
Membership

 Seni or (60
year s old and above) 
Membership

Init iat ion F ee:    $             5.00
Add $5 if you want  a Mailed Newslett er $__________
(This cost h as been add ed to  of fset the
 p rice of a pap er newsletter )
Membership F ee (see chart in back) : + $__________

Am ou nt Enclosed    $__________ Make Ch eck  P ayable t o:  MAARS

**In clu de a cop y of you r l icense
FOR MAARS OF FICE USE  ONLY

Tr easur er Recei ved/Date: _______________ MAIL  TO:
Sec.  Add Roster /Date: ____________ I UAC_____ Mi lwaukee Ar ea Amateur Radio Society, I nc. 
Syst ems Manager  Noti fy MB/ Date:  ____________ PO BOX 13442
Call  Si gn Checked:  _______ Date: ___________ Mi lwaukee WI   53213- 0442
Info Packet, Roster Mailed_________________________



******N EW ME MBE RS******

Dues for the fi rst  year  ar e prorat ed on a monthly basis fr om  the month in which membership is appr oved as
foll ows:

MONTH INDIVIDUAL FAMILY SENIOR
July $20.00 $25.00 $15.00

August $18.00 $23.00 $14.00
September $16.00 $21.00 $13.00

October $14.00 $19.00 $12.00
November $12.00 $17.00 $11.00
December $10.00 $15.00 $10.00
January $8.00 $13.00 $9.00
February $6.00 $11.00 $8.00
March $4.00 $9.00 $7.00
April $2.00 $7.00 $6.00
May (see note) (see note) (see note)
June (see note) (see note) (see note)

     **NOTE:  T her e i s no charge f or May or June when dues for the foll owi ng year are paid.


