	Roanoke Valley Amateur Radio Club

	P.O. Box 2002 Roanoke, VA 24009

	RVARC MEMBERSHIP APPLICATION
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	 PERSONAL DATA                   Date:______________

	____________________               ___________________                      ______

 LAST NAME                              FIRST NAME                               MI



______________________________________                 _____________________

	    ADDRESS                                                                   CITY


______________             ________________             ______________________

	    STATE
	ZIP CODE
	HOME PHONE #


____________________           ______________                        ___________________

	 CELL PHONE #
	      CALL SIGN
	          LICENSE CLASS


________________________                      YES      /    NO                          
	 EMAIL ADDRESS
	Email my LOG


	O



	 FULL FAMILY MEMBERSHIP         PAID $35.00
 

	NOTE: Full family membership includes any family member living at the same 

	address as above and has a Call Sign. Please provide family members below

	if applicable.


	 NAME
	RELATIONSHIP                                      CALL                     CLASS


_____________            ___________________                                 ___________    _________________

_____________            ___________________                                 ___________    _________________

_____________            ___________________                                 ___________    _________________

_____________            ___________________                                 ___________    _________________

	NOTE: Make check out to RVARC and submit it and the application to the address shown at

	the top of the application.

 Any questions or comments can be directed to the club Treasurer or President. Contact
information can be found on the club web site at www.w4ca.com or www.w4ca.us, click
on contacts



