
RENEWAL OF  M EMBERS HIP
Milw auk ee Area Ama teur Rad io  So ciety , I nc.

ALL MEMBERS WHO  JO IN ED BEF ORE J UNE 1 ST

MU ST RENEW  THEI R MEMBERSHI P BY JUN E 30TH

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

NAME :___________________________________________ CALL  SI GN: ________________
(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 ADDRE SS :_______________________________________

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

MAIL BOX: IF YOU DON T NEED YOUR MAIL BOX, INITIAL HERE _____
TO RELEASE IT FOR OTHERS TO USE.

 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 immedi ate fami ly
resi ding i n the same household who possess an Amat eur Radi o license. 

NAME :______________________________________________ CALL  SI GN: ____________________

LI C CLASS: ________________________________ LI C EXP :_____________________________

******TOTALS ******

    Membershi p Renewal ( $20.00 Regardless of Month) 
    Famil y Mem ber shi p Renewal ($25.00 Regardless of Month)
    Senior ( 60 years old or above) Mem ber shi p Renewal ($15.00 Regardless of Month)

DATE  OF  AP PL ICATION__________________ Am ou nt Enclosed $______________

Make Ch eck  P ayable t o:  MAARS
        FOR MAARS OF FICE USE  ONLY

 T reasurer  Received/ Dat e:_______________ MAIL  TO:
 S ec. Add Roster/Dat e:_________________ Mi lwaukee Ar ea Amateur Radio Society, I nc. 
 S ystem s Manager Not ify MB/Date:____________ PO BOX 13442
 Cal l S ign Checked:_______ Date:___________ Mi lwaukee WI   53213- 0442


