
 RENEWAL OF MEMBERSHIP 
Milwaukee Area Amateur Radio Society, Inc. 

ALL MEMBERS WHO JOIN ED BEFORE JUNE 1 ST 

MUST RENEW THEIR MEMBERSHIP BY JUNE 30TH 

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

NAME: ___________________________________________ CALL SIGN: ____________________ 
(As you want it to appear on the roster) 

ADDRESS: ___________________________________________ LIC CLASS: __________________ 

CITY: ____________________________________________ LIC EXP: ________________________ 

STATE: _________________ OCCUPAT ION:____________________________________________ 

ZI P CODE: ______________ E-MAIL ADDRESS: ________________________________________ 

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? 

CHECK HERE:____ If you are an ARRL member
******FAMILY MEMBERSHIP ****** 

A family member ship includes the individual applying and all members of such person’s immediate family 
residing in the same household who possess an Amateur Radio license. 

NAME: ______________________________________________ CALL SIGN: ____________________ 

LIC CLASS: ________________________________ LIC EXP: _____________________________ 

******TOTALS ****** 
[ ] Membership Renewal ($20.00 Regardless of Month) 
[ ] Family Member ship Renewal ($25.00 Regardless of Month) 
[ ] Senior (60 years old or above) Member ship Renewal ($15.00 Regardless of Month) 

Donation to the MAARS Equipment improvement: $_________

Date of Application __________________________ Amount Enclosed $______________ 

Make Check Payable To: MAARS 
Or Visit www.513Repeater.org to use pay by PayPal. 

(Not for Senior Citizens) 

FOR MAARS OFFICE USE ONLY 
Treasurer Received/ Date: ___________________ 
Sec. Add Roster/Date: ______________________ 
System s Manager Notify MB/Date: ___________ 
Call Sign Checked: ______ Date: _____________ 

MAIL TO: 
Milwaukee Area Amateur Radio Society, 

Inc. 
PO BOX 13604 

Milwaukee, WI 53213-0442 


